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National Federation Board Elects 


Dr. Busebius J. Murphy 
President ,... 


At the Executive Board Meeting on 
December 5, 1959, held in Dallas, Texas, 
Dr. Eusebius J. Murphy, member of the 
Bronx Guild, was elected the ninth president of the National Federa- 
tion of Catholic Physicians’ Guilds. 


After graduating from Fordham University in 1927, Dr. Murphy 
received his medical education at Georgetown University and did his 
internship at Morrisania City Hospital in the Bronx. In his work as a 
physician, service has been given to eight hospitals in New York, and 
he is medical director at St. Patrick's Home for the Aged. He is a 
diplomate of the American Board of Internal Medicine and a Fellow 
of the American College of Physicians. 


Among other offices, Dr, Murphy was president of the New York 


Celtic Medical Society during 1959. He is a Fellow of the New York 
Academy of Medicine. 


Catholic Action claims a large portion of the Federation president's 
time. Interested in the pre-Cana Movement, Dr. Murphy is a medical 
advisor to the New York City Conference. He is chairman of the 
Retreat Committee of his Guild and has served as president of the 
Bronx group. He is a 4th Degree Knight of Columbus, a Knight of 
the Holy Sepulchre, and a Knight of Malta. 


Dr. Murphy now begins his term as our president, succeeding Dr. 
William J. Egan of Boston, whose untiring devotion to the office has 


spurred the National Federation to greater growth and accomplish- 
ments, 


We congratulate Dr. Murphy on his election and pledge loyal 
support during the years ahead, Other officers who will assist during 
his term are: Dr, J. E, Holoubek, Shreveport, First Vice-President; 
Dr. C. P. Cunningham, Rock Island, Ill., Second Vice-President; Dr. 
Gerard P. J. Griffin, Brooklyn, Third Vice-President; Dr, Robert 
M. Eiben, Cleveland, Secretary, and Dr. Fred M. Taylor, Houston, 


Treasurer, 
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The World Population Question .... 


Controversy over birth control and the population explosion, lately 
drawn into American politics, prompted your Editors to seek out clari- 
fying expression of the Catholic viewpoint for any need our readers 
might have in discussing these topics. 

A most timely symposium was published in the December 21, 1959 
issue of United States News & World Report, entitled “The Birth- 
Control Issue — What Both Sides Say.’ We reprint the questions and 
answers asked of Reverend William J]. Gibbons, S.J., a sociologist and 
economist who for years has specialized in population problems. He 
has contributed numerous articles and reports to Catholic and non- 
Catholic periodicals on population growth. He has taken part in many 
U. S. and international conferences dealing with problems of population 
and economic development. Father Gibbons now lectures in sociology 
at Fordham University in New York City. 

The interview that follows was carried in the above magazine 
along with excerpts from the World Council of Churches report, “Re- 
sponsible Parenthood and the Population Problem,” and the statements 
of the National Council of the Protestant Episcopal Church and the 
Lambeth Conference of the Bishops of the Anglican Communion. 


At New York City 


Q. Father Gibbons, is the world 
facing a problem of overpopula- 
tion? 


A. Yes, though that word is eas- 
ily misunderstood. The difficulty 
arising from present trends is very 
appreciable, not in terms of abso- 
lute overpopulation, but rather in 
terms of the rates of growth. 


Q. What's the difference? 
A. The difference is this: Abso- 


lute overpopulation would only be 
present where you would have 
no more living space or where 
you would not have adequate re- 
sources, despite any advance in 
technology. Such a situation is 
obviously quite a way off, Ac- 
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cording to estimates of good econ- 
omists on the capacity of the 
world at a reasonable level of 
living, it’s anywhere between 10 
and 20, or even more, times the 
present population. 


Q. Is the actual problem the rate 
of growth? 


A. Yes. An excessive rate of 
growth prevents orderly economic 
and social development. It pre- 
sents problems with capital forma- 
tion, with the creation of job op- 
portunities, with the provision of 
adequate housing and living space 
in cities and so on. 

It also has very serious impacts 
on education in the provision of 
schools, teachers and facilities to 
educate people to live in the new 
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complex, technological civilization 
which is now spreading to the 
underdeveloped areas. 


Q. Are we in that phase now, do 
you think? 


A. I would say definitely we are, 
and particularly in the less-devel- 
oped areas, more especially Asia, 
Africa and parts of Latin Amer- 
ica — a situation where their 
growth rates are quite high and 
they do not often have the social 
and economic base with which to 
meet increasing pressures. The 
result is poverty, lack of edu- 
cational opportunities, discontent 
and disorganization, and a good 
bit of concern about living stand- 


ards and improving their way of 
life. 


Q. If population continues to 
grow at the present rate, what 
will happen to living standards in 
these areas? 


A. I believe that we can look for- 
ward to eventual decline in cer- 
tain of the areas. It is desirable 
that something reasonable and 
morally acceptable is done to slow 
down rates of growth. This is in 
addition to — by no means a sub- 
stitute for — intensive economic 
development. It seems clear that 
rates of 214 to 3 per cent or more 
a year increase in population are 
excessive for a struggling econ- 
omy to bear for long. Even 
dynamic economies require vast 
amounts of effort and money and 
personnel to keep expansion go- 
ing at such a pace. Yet the un- 
developed areas often lack the 
literacy and technical skills that 
are the fundamental base of con- 
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tinuing progress, such as you find 
in Western Europe and North 
America. Moreover, in these lat- 
ter areas, birth rates declined 
while living standards were im- 
proving, and even today remain 
low as compared with the poorer 
lands. 


Some economists note that rates 
of economic expansion can be 
made to exceed population-growth 
rates, and point to particular ex- 
amples. But I am not sure they 
always appreciate the long-term 
situation, should present trends on 
births and deaths continue indefi- 
nitely into the future. 


Q. Just how does the Catholic 
demographer—the student of pop- 
ulations—look at the population 
problem? Does he differ with 
those of other faiths? 


A. So far as the basic demo- 
graphic and vital statistics and 
facts are concerned, I think there's 
no difference whatsoever. Any 
conscientious Catholic demogra- 
pher wishes to know the facts, to 


interpret them adequately and to — 


foresee, to the extent that this is 
possible, future trends. 


With respect to his attitude to- 
ward what should be done about 
excessive fertility, he recognizes 
there usually is a difference. The 
Catholic demographer, however, 
is realistic enough to know that 
he has to take into account the 
conscientious convictions of other 
people, and he doesn’t believe 
that we should impose virtue upon 
them, as conceived necessarily by 
himself. He does wish, however, 
to maintain human dignity, and I 
believe he shares this with any re- 
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sponsible demographer anywhere. 


Over all, I believe both of them 
would be very loath to see exten- 
sion of such practices as abortion 
or complete sterilization — par- 
ticularly if there were any element 
of compulsion about it — around 
the world in underdeveloped 
areas. 


Q. What does the Catholic 
Church feel should be done about 
the excessive rate of growth in 
such areas? 


A. The Catholic Church, as such, 
has no doctrinal judgment on the 
economic-demographic implica- 
tions of the growth rates in ques- 
tion. I would say definitely, how- 
ever, that the Church from time 
immemorial has stood for respon- 
sibility in the use of all of God's 
creation. This includes obviously 
the material universe, the land, the 
forests, the mines, the other re- 
sources that we have at our dis- 
posal and were put there for man’s 
use and enjoyment. 


It also includes — and this is 
sometimes overlooked — very re- 
sponsible use of the reproductive 
faculty. If man does not use sex 
responsibly in marriage and if he 
enters into marriage without due 
concern for the future, he is not 
acting in a rational manner. 


Q. Does that mean you favor 
“planned parenthood”? 


A. I think that most Catholics 
object to the term “planned par- 
enthood”’ because it carries par- 
ticular connotations of methods 
that various groups have advo- 
cated. I think the better term is 
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“responsible parenthood.” I would 
start by saying it means that we 
will not rush into marriage pre- 
maturely and without insight and 
foresight as to the meaning of it 
all, that we will take into account 
the provision of economic support 
for children that may be born, 
that we will think about the over- 
all welfare of these children and 
of society. 

Within marriage itself, it’s ob- 
vious also that God did not give 
man sex as a plaything, that it has 
a purpose and this is related to 
continuing the race. Man, there- 
fore, must use this with a sense of 
responsibility so as not to harm 
himself, his family and the race. 
Otherwise, he’s not being fully 
human. 


Q. How does that apply to peo- 
ple of other religions in under- 
developed areas? 


A. I think that the people in all 
the underdeveloped areas which 
are having these high rates of 
growth will have to acquire a 
greater sense of responsible par- 
enthood. I also think that the 
very pressures that they experi- 
ence and the aspirations for im- 
proved levels of :living will lead 
them to arrive at reasonable hu- 
man solutions according to their 
conscience. 

Human beings are basically 
sound in their judgment and also 
are basically oriented toward the 
right thing, even if they don't 
always practice it. The law of 
nature, reflecting divine law, is 
written in their hearts, as St. 
Paul notes (Romans II:15). They 
should know right from wrong. 
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Q. What method of regulating 
the number of offspring does the 
Church sanction? 


A. The Church’s teaching on the 
matter of regulating number of 
offspring could be reduced to 
three heads. 


The first is what we call de- 
layed marriage, especially beyond 
the very productive years — in 
the late teens and early twenties. 


The second is continence within 
marriage for a protracted period, 
which some people practice — in 
fact, even in non-Christian areas 
— in order to space children more 
effectively. 


And the third is periodic con- 
tinence or use of the sterile period 
during the woman's monthly cy- 
cle. Where there are legitimate 
reasons present, it is perfectly all 
right morally to use this latter 
method. Modern science has pro- 
gressively made it more effective, 
and we can hope for further ad- 
vances in the foreseeable future. 


Q. Are you referring to the so- 
called “rhythm” method? 


A. That is what I am referring 
to, and I think that adequate 
knowledge of the way in which it 
can be practiced should be pos- 
sessed by people who are seeking 
responsibility in their use of mar- 
riage and their reproductive fac- 
ulty. And I think this effort should 
be made, on the part of research 
scientists and medical people and 
others, to acquire better means of 
making this an effective method. 


Q. By accepting the “rhythm” 
method of regulating family size, 
has the Church to some extent 
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accepted the principle of birth 
control? 


A. This brings up the question 
of terminology. Unfortunately, in 
the Western world the words 
“birth control” have become as- 
sociated in the minds of many 
people with particular methods 
usually referred to in Catholic cir- 
cles as “‘‘artificial contraception.” 
If we mean “birth control” in this 
sense, the Church has not come 
to terms with it, and cannot. If 
we mean ‘birth control’ in the 
sense of responsible parenthood 
and the spacing of children when 
there are reasons for that, then 
the Church, I think, has always 
accepted this in principle and, in 
modern times, has also come to 
terms with it in practice. 


Q. Just what is the objection to 
“artificial birth control’’? 


A. The Church's objection to ar- 
tificial birth control is based on 
the fact that the sexual faculty 
of man is ordered to reproduction. 


This does not mean that concep- 


tion and a pregnancy have to 
result from intercourse — in the 
aged or infertile it cannot. But it 
does mean that one may not place 
a positive block of any kind — 
mechanical, chemical or physical 
— that would make it impossible 
for nature to follow its course. 
The Church's objection to this is 
that the integrity of the individual 
sex act is thereby violated. Man 
has attempted to go contrary to 
the processes of nature ~ unlike 
periodic continence, in which man 
is following nature and is not in- 


troducing any block of his own to 


conception. 
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There's a further problem. The 
Church insists that the integrity 
of the individual's body must be 
preserved — not merely the insti- 
tution of marriage. Hence, she 
disapproves of rendering oneself 
infertile to avoid conception. 


Now, individuals can pursue 
what are called “secondary ends 
of marriage’ — the fostering of 
love, the mutual assistance, the 
allaying of sexual desire. They 
fortunately can pursue these ends 
legitimately under periodic con- 
tinence and still secure the spac- 
ing of children. The Church's 
position is not puritanical or rig- 
orist. It's merely insisting that 
man use his body and perform 
the sex act in a way that nature 
intended. 


Q. Can this method of limiting 
the number of births be popular- 
ized sufficiently to meet the prob- 
lem of overpopulation in unde- 
veloped areas? 


A. I would answer that question 
in roundabout fashion. The suc- 
cessful practice of periodic con- 
tinence requires considerable self- 
restraint and the exercise of the 
virtue of chastity. Therefore it 
can be recognized that many peo- 
ple will not be very successful in 
this particular method unless they 
are motivated by the principles 
that I've just outlined. 


Q. Can you get the people in 
overcrowded areas to follow these 
principles? 


A. I would say there are difficul- 
ties for the simple reason that 
they involve a good bit of techni- 
cal knowledge, of adequate moti- 
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vation and of realization of the 
importance of responsible parent- 
hood within the framework just 
outlined. Some of these people are 
illiterate, and difficulties have al- 
ready been found in instructing 
such people adequately in the 
method of periodic continence. 

However, I do think this is a 
further challenge to the medical 
profession and to research work- 
ers in this area to find simple tests 
for the fertile period which can be 
clearly identified even by illiterate 
people. 


Q. Is science learning any more 
about the “rhythm” method of 
regulating family size? 


A. I know research has been go- 
ing on for some years. I’ve also 
followed the reports that have 
been made from such research. 
I'm not particularly happy as yet 
with the adequacies of the results. 

Specifically, we still have con- 
troversy and misunderstanding — 
even within the medical profes- 
sion — over the actual cycle, and 
the calendar method suffers there- 
from. 

Secondly, the tests that have 
been devised so far in order to 
indicate time of ovulation have 
not been sufficiently proven in 
certain respects, and many people, 
in any case, are still unaware of 
them and don’t know how to use 
them. 


Q. If the “rhythm” method is the 
only method to be used, would it 
result in a smaller population in 
Western countries? 


A. Actually, in the more ad- 
vanced areas of the world, the 
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concept of responsible parenthood 
has already slowed down the 
rates of population growth. 


In a few European countries, 
average size of completed family 
is below the level required for re- 
placement or renewal of popula- 
tion. In most of Europe, growth 
still goes on, and in some coun- 
tries at a fairly significant rate. 
The United States and Canada, 
however, are growing at the rate 
of 1.7 per cent a year, which is 
comparable to rates in some un- 
derdeveloped countries. 

In our country I don’t think that 
there’s any immediate prospect 
that the concept of responsible 
parenthood is going to result in a 
leveling off of population, and 
certainly not in any absolute de- 
cline in the foreseeable future. 
People still love children. As soon 
as the depression was over they 
started marrying early and we 
had a baby boom. The three-or- 
four-child family is pretty com- 
mon in the United States, even 
among people who have no inhi- 
bitions about using artificial con- 
traception. 


Q. Is it your theory that the 
“rhythm” method alone, if proper- 
ly promoted, can solve the world’s 
problem of threatened overpopu- 
lation? 


A. If people have adequate mo- 
tivation, if they have adequate 
instruction and if they have the 
sufficiently developed virtue of 
conjugal chastity, they could re- 
solve the problem of excess fer- 
tility by this means. I'm also real- 
istic enough to understand that 
many people may lack one or 
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other of these qualities and there- 
fore problems can and do arise. 


Q. Do you expect the growth of 
population to continue? 


A. I definitely expect that the 
growth of population will continue 
at a fairly high level, and more 
especially in the underdeveloped 
areas. 


Q. Looking ahead, how do you 
anticipate that the problem is go- 
ing to work out? 


A. I would say, first of all, that 
the countries in question have to 
seek the best possible economic 
and social development as rapidly 
as possible and co-operate with 
more-developed nations and the 
United Nations in pursuing this 
objective. 

I would say also that they 
themselves may reasonably look 
to programs of family education 
which will make their people 
aware of the problem. Many cou- 
ples will need advice, within the 
moral limits of conscientious con- 
viction. 


Q. Do you agree with estimates 
that by the year 2000 the world 
may have 6 billion people at the 
present rates of growth? 


A. I think it’s quite reasonable. 
In fact, we may exceed 6 billion 
people if present trends continue, 
even with declining birth rates, 
because death rates are also going 
down with great rapidity. Unless 
there is some cataclysm, like war 
or massive famine or pestilence, 
the death rate will presumably 
continue fairly low for some years 
to come. 
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‘Q. Do you think that a world 
population of 6 billion would be 
supportable? 


A. I think, objectively, it is quite 
supportable. The world has many 
land resources that are still un- 
utilized and many resources of 
mines and forests. 


Of course, it presents great 
problems, because of the time fac- 
tor. It took us 120 years to add 
the second billion people in the 
world. We are now proceeding 
to double the 2.9 billion present 
population in a period of 40 to 45 
years, and this requires the most 
intensive degree of research and 
development and economic ex- 
pansion. 


As to whether this can be ac- 
complished readily in underdevel- 
oped areas which are already low 
in their levels of living and pro- 
duction and consumption, I have 
grave doubts. Unless intensive 
efforts are made, there may very 
well be recurrence of famine, if 
not also of pestilence. 


Q. Then population is one of the 
major challenges of this age? 


A. I would say that human fer- 
tility is the major challenge. Pcp- 
ulation is a by-product. People 
in the aggregate present no prob- 
lem in themselves, provided the 
growth and expansion are orderly 
and are not too rapid. 


The real problem is the fact 
that human fertility is geared to 
rather primitive conditions, when 
the survival rate was twice as low 
and when a considerable number 
of children had to be born in or- 
der that the few would grow to 
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adult years and carry on the race 
and increase slowly in number. 


Q. Is it possible that the attitude 
of some Catholics in America to- 
ward family regulation is more 
rigid than the Church really re- 
quires? 


A. I believe it is, and I will be 
specific about that: 

In 1951, the late Pius XII, on 
the occasion of the address to the 
midwives, and subsequently in his 
address to the Congress for the 
Family Front, made very definite 
statements concerning the prob- 
lems of parenthood in our day 
and of child-bearing specifically 
— concerning the legitimacy of 
periodic continence, and indicat- 
ing reasons whereby this is valid 
morally. He also expressed the 
hope at that time that science 
would be able to make this meth- 
od more secure, and in this he 
was obviously referring to tests 
for ovulation. The same principle 
obviously applies to other morally 
acceptable methods of particular- 
izing the female cycle. 


Q. Is the problem of poverty in 
the world related in any way to 
the level of population and the 
available resources? 


A. Poverty is not the unique re- 
sult of either population size or 
rates of growth. The United 
States, during much of the nine- 
teenth and early twentieth cen- 
turies, as the consequence of im~- 
migration, grew at a rate of 3 to 
314 per cent a year and, mean- 
while, expanded the economy and 
raised the levels of living. 
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Generally, Western Europe has 
continued to grow for some cen- 
turies — not as fast as the United 
States, but nevertheless fairly rap- 
idly — and has also raised its lev- 
els of living. Modern technology 
and science make this possible. 


The main problem in the under- 
developed areas is the rate of 
growth in connection with inade- 
quate scientific and capital expan- 
sion, and also, perhaps, with in- 
adequate motivation and initiative 
for economic and social growth. 


Q. Does this mean that we are 
going to have to support the un- 
derdeveloped nations for years t> 
come? 


A. I would qualify that word 
“support.” If it means we produce 
foodstuffs or manufactured goods 
or raw materials, and then merely 
distribute them, I think this riqht 
very well become increasingly 
difficult as our own needs increase 
and our own problems grow. If 
it means that we assist them to 
develop their own economies 
through technical and capital as- 
sistance, more trade opportunities 
and the like, then it is true we are 
going to have to exercise contin- 
uing leadership in helping these 
countries to raise their levels of 
production and consumption in 
the years ahead. 

This poses, however, a psycho- 
logical and political problem—the 
Sensitivities of these people who 
obviously wish to be independent 
and self-directing — and also the 
problem of charges of the “new 
colonialism,” or whatever you 
wish to call it, that can be leveled 
against the United States and 
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other countries of the Western 
world. 


Q. What do you think would be 
the results if we encouraged a 
country to carry out a large-scale 
campaign of birth control by arti- 
ficial means? 


A. First, limiting the births will 
not necessarily even level off pop- 
ulation, let alone reduce it. It will 
merely slow up the rates of in- 
crease. 


Then, on the political level, the 
United States should not in any 
aggressive fashion be telling any- 
one what to do in their sovereign 
nation. It’s up to the people them- 
selves to work out programs in 
line with their own interests and 
their own conscientious convic- 
tions, and that is the first principle 
we should bear in mind. 


Also, an attempt on the part of 
the United States or any group 
therein to impose particular meth- 
ods against the conscientious con- 
victions of people could be very 
demoralizing indeed, and might 
well result in worse social condi- 
tions than existed previously, even 
though the number of children 
born might be fewer. 


Q. What if a country undertakes 
such a program on its own? 


A. Well, we can take the situa- 
tion in Japan. There are many 
Japanese who are anxious about 
the long-term psychological and 
health effects of the mass program 
initiated under the Eugenics Pro- 
tection Law of 1948, and quite 
apart from the inherent objection- 
ableness of induced abortion as 
such. 
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Their experience indicates that 

a certain number of unmarried 
people are resorting to abortions, 
and that this is demoralizing to 
youth and an invitation to pre- 
“marital and extramarital affairs. 
The extent of this is a matter of 


social research and has not ade- 
quately been determined. 


This is a fact we must bear in 
mind: the side effects—social side 
effects—and also the medical side 
effects, even apart from the moral 
considerations. 


Reprinted from U. S. News & World Report, an independent 
weekly news magazine published at Washington. 
Copyright 1959 United States News Publishing Corporation. 
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The Catholic Physician and 
Premarital Education 


VERY REVEREND FrRANcIS W. CARNEY 


THE TOPIC of premarital ed- 

ucation for young men and 
women is of almost universal in- 
terest in the United States today 
among those who are concerned 
with the present status of marriage 
and family life in our country. 
The adequate preparation of our 
present generation of youth for 
marriage is considered to be an 
indispensable aspect of all current 
programs directed to the improve- 
ment of marriage and family life. 
In this effort toward better pre- 
marital education, thoughtful peo- 
ple in family life work find the 
greatest hope for the future. Ade- 
quate preparation of men and 
women for marriage is, however, a 
labor demanding the assistance of 
many hands. It involves parents, 
educators, clergymen, physicians 
and the community at large 
through the services that others 
can provide in a greater or lesser 
degree. 


Interest is being shown today 
by parents in regard to their obli- 
gation in the matter and many are 
preparing themselves to better 
undertake their responsibilities in 
preparing the young for marriage. 
Educators on all levels of formal 
schooling are deeply aware of the 
Monsignor Carney is Moderator of the 
Cleveland, Ohio Catholic Physicians’ 


Sos and Diocesan Director of Family 
ife. 
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role they must assume and already 
indicate a responsiveness to the 
situation through the introduction 
of marriage and family life courses 
in the educational curriculum at 
various stages of formal education. 
Clergymen of all denominations 
are gravely concerned with the 
work of premarital education and 
are currently occupied with the 
development of better programs 
of guidance and instruction. So- 
ciologists, psychologists and psy- 
chiatrists personally, and through 
community sponsored programs, 
are now making a very practical 
and worthy contribution. 


In view of the intense interest 
in premarital education today, one 
might well ask, therefore, what 
physicians are currently doing in 
this matter? Again, more perti- 
nently, what are Catholic physi- 
cians contributing to the growing 
effort of the Catholic Church to 
prepare the young for marriage? 
Or further, and even more to the 
point, what can Catholic physi- 
cians do to better assist youth to 
prepare for marriage and family 
life? 

In the absence of definite sta- 
tistics which could lead to more 
absolute conclusions, one might 
generalize that physicians as a 
whole have not been too concerned 
with =remarital education in medi- 
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cal practice. One would have to 
admit, however, that many physi- 
cians have been interested and 
contributed immensely through 
_personal service and in programs 
sponsored by others outside the 
medical profession. It would per- 
haps be quite reasonable to assert 
that the physician ordinarily 
proves quite cooperative in the 
matter of premarital education 
when his assistance is requested 
by a school, church or community 
agency, but takes less interest in 
the matter when it is a question of 
his own personal office practice. 


One might generalize with a bit 
more surety in the case of Cath- 
olic physicians. With the Catholic 
Church being very seriously en- 
gaged in the work of premarital 
education here in the United 
States in the past decade, many 
Catholic physicians have evi- 
denced interest in this phase of 
medical practice. There is also 
ample evidence that many Cath- 
olic physicians are doing much 
more than their predecessors in 
their own private practice, since 
most frequently requests are re- 
ceived from them for pertinent 
printed material on the subject. 


It is to be expected in the future 
that all physicians will be called 
upon to take a more active part in 
premarital education both in pri- 
vate practice and in cooperative 
efforts. This is due to two factors. 
First, more and more young people 
will be seeing the physician in 
private practice as they realize he 
can contribute toward the making 
of a successful marriage. Second, 
the agencies of society directly 
concerned with programs of pre- 
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marital education consider the 
physician an essential person in 
every solid and effective program. 


An article in the Journal of the 
American Medical Association 
November 1, 1958, by Paul Schol- 
ten, M.D., in view of the afore- 
mentioned developments, might 
profitably be read by Catholic 
physicians. The basic thought ex- 
pressed is quite in conformity with 
the role of the Catholic physician 
in the matter of premarital educa- 
tion, though one might disagree 
with some specific recommenda- 
tions of the author in view of the 
demands of a Catholic conscience. 


Doctor Scholten indicates quite 
properly why premarital education 
should be a concern of the con- 
temporary physician. The increase 
in divorce and marital unhappi- 
ness constitutes a social problem 
of some magnitude and the so- 
cially conscious physician must 
have an interest beyond comment- 
ing about these things. Marital 
difficulties frequently manifest 
themselves in physical and psychic 
disorders and thus enter into the 
province of the physician. Sexual 
problems do occur in marriage and 
the physician is the logical person 
with whom to discuss them prior 
to marriage. The physician in as- 
sisting in premarital education is 
practicing preventive medicine of 
a very important type. Finally, 
the physician is usually in a life 
situation where he is capable of a 
more personal approach than most 
others involved in the giving of 
premarital advice. These are all 
good and legitimate reasons and 
constitute adequate motives for the 
physician to interest himself in the 
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work of preparing the young for 
marriage. 


- Catholic physicians can be con- 
fronted, however, with additional 
motives. One cannot assume that 
our Catholic young people do not 
need the assistance which can be 
rendered by the physician. Our 
Catholic marriages are not immune 
to the difficulties and problems 
which are associated with mar- 
riage generally today. There is 
no conspicuous absence, for ex- 
ample, of sexual problems in Cath- 
olic marriages; Catholics cannot 
sublimate all marital discord. Cath- 
olics are not divinely endowed 
with a special gift of adequate 
sexual knowledge or blessed with 
a special facility for sexual adjust- 
ment. The Catholic physician can, 
therefore, assist those of the 
household of his own faith who 
are about to embrace the vocation 
of marriage toward a more suc- 
cessful life within it. Moreover, 
as Pope Pius XII has pointed out 
in his instruction, Moral Problems 
Affecting Married Life, of Octo- 
ber 29, 1951, this is a definite 
phase of the lay apostolate of the 
Catholic physician. His words 
merit repetition and meditation for 
the Catholic doctor: 


In the performance of your duties, op- 
pose, as much as you can, the impetus of 
this refined hedonism which is empty of 
all spiritual worth and unworthy of 
Christian couples. Show how nature has 
given the instinctive desire for enjoyment 
and approves of it in lawful wedlock but 
not as an end in itself; that it is some- 
thing that serves life. Banish from your 
minds the cult of pleasure and do your 
best to stop the diffusion of literature 
that thinks it a duty to describe in full 
detail the intimacy of conjugal life under 
the pretext of instructing, directing and 
reassuring. T’o calm the timid consciences 
of couples, common sense, natural  in- 


14 


stinct, and a brief instruction on the clear 
and simple maxims of Christian morality 
are usually sufficient. If under special 
circumstances a girl who is engaged or a 
young wife needs further explanations on 
some particular point, you must instruct 
her with delicacy and in conformity with 
the natural law and the healthy con- 
science of a Christian. 

This our teaching has nothing to do 
with Manicheism or Jansenism as some 
try to make out in justification of them- 
selves. It is simply a defense of the honor 
of Christian marriage and of the personal 
dignity of husband and wife. 

Doctor Scholten, in the article 
cited, indicates that the physician's 
instruction of those about to be 
married should follow a formal 
pattern and should be initiated on 
the occasion of the premarital ex- 
amination, and, if necessary, be 
extended over other visits to his 
office. The physician's assistance 
should include a serologic test, 
general medical history of the man 
and woman, an evaluation of their 
sexual knowledge, a physical ex- 
amination of both and a pelvic 
examination of the woman. He 
suggests that the physician's dis- 
cussion with the couple to be mar- 
ried include the following topics: 
sex differences and attitudes in 
men and women; nature and fre- 
quency of intercourse with stress 
on gradualness of adjustment; 
techniques of intercourse without 
too much emphasis on this point; 
the breaking of the hymen; pri- 
vacy in personal functions; the 
procedure of personal hygiene and 
douching; pregnancy before mar- 
riage when it exists, and other per- 
sonal items that contribute to the 
enrichment of the couple's knowl- 
edge of married life. 


The Catholic physician surely 
ought to include in his premarital 
instruction the items recommended 
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by Doctor Scholten and should 
present them in some formal 
framework for his patient. His 
Catholic Faith, however, encour- 
ages him to go much beyond what 
has been previously recommended 
and give attention to the many 
specifics singled out by Pope Pius 
XII in his allocution on moral 
problems in married life. The 
Catholic additions to the content 
of premarital education as given 
by the Catholic physician ought 
to include the following definite 
ideas: 


a. The natural and supernatural 
sacredness of marriage, that is, its 
Divine origin and its elevation by 
Christ to the status of a sacrament. 
This is the basic and fundamental 
Catholic conviction in the matter 
of marriage: it is an affair of God 
and not just a human relationship. 


b. Marriage should be presented 
as a vocation, that is, one of the 
three states of life in which a per- 
son must attain sanctity and salva- 
tion. Marriage should be posi- 
tively portrayed as a holy state of 
life, in which the married pair, 
with the assistance of God's grace, 
strives to attain eternal happiness. 
Marriage, it must be made clear, 
is not an end in itself, but merely 
a means to achieve eternal happi- 
ness. 

c. Marriage, it should be ex- 
plained, is child centered and not 
sex centered and the constructive 
and destructive aspects of sexual 
activity in marriage ought to be 
pointed out. Lust and chastity 
should be presented in terms of 
their impact upon general health 
and upon the marriage relationship 
itself. 
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d. Love in marriage should be 
discussed in the Christian context 
of self-sacrifice and self-surrender 
in terms of the total welfare of the 
other spouse. The giving of self 
in the marriage act and in total 
community living in the home must 
be depicted as a consequence of 
love that is mutual and physicians 
ought to resist restricting them- 
selves to explanations that high- 
light only rights and duties of the 
partners. While it is true that 
marriage is a relationship of justice 
founded in a contract, it is much 
more than this in the Catholic per- 
spective of charity or supernatural 
love. 


e. The physical and moral as- 
pects of birth regulation ought to 
be fully explained. The Catholic 
ideal is rational fertility, since the 
primary purpose of marriage em-~- 
braces education of offspring as 
well as generation. The obligation 
to have children in marriage ought 
to be made definitely clear. The 
health and moral advantages of 
having them early should be ex- 
plained. Respect for the great dig- 
nity of motherhood and father- 
hood should be a positive charac- 
teristic of the Catholic physician’s 
treatment of marriage and its 
many relationships. The physician 
is not a counselor of infertility, 
except where medical or other 
indications make it imperative. 
When instructing on the matter of 
periodic continence great tact must 
be exercised, therefore, to explain 
the method in all its technical as- 
pects, as well as to indicate that 
serious reasons which right con- 
science approves are necessary for 
its use in marriage. 
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f. Couples ought to be im- 
pressed with the necessity of 
bringing their sexual problems into 
the area of discussion and to avoid 
suffering through their problems in 
silence. They might well be ad- 
vised to seek counsel from a physi- 
cian or priest in the more simple 
problems of adjustment and to 
even consult with a psychiatrist 
where his assistance is necessary. 


g. The language of the Catholic 
physician ought to have a reserve, 
reverence and decorum that is in- 
dicative of his own moral virtue 
and of his personal respect for 
marriage as a sacred institution. 
Vulgar terms employed by the 
physician do not enrich his pres- 
tige or manliness in the eyes of 
the young; rather they detract 
from the idealism of the medical 
profession and indicate his own 
lack of good taste and modesty. 


One might add to these basic 
contents of the premarital instruc- 
tion many other items, depending 
upon the time factor and the physi- 
cian’s personal competency. Some 
Catholic physicians generously in- 
clude the handling of miscarriage, 
emergency baptism, religious life 
in the home, the value of retreats 
for the married, Christian attitude 
toward money, the role of the 
Mass and the Eucharist and 
prayer in achieving marital success 
and holiness. 


Participation in the premarital 
education of the youth of today 
for family life tomorrow is indeed 
a necessary and engaging phase 
of the lay apostolate for the con- 
temporary Catholic physician. It 
allows for a very direct impact of 
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the Catholic physician upon his 
nation and the Mystical Body of 
Christ. The public relations value 
of premarital education given by 
the physician is quite likely to do 
much to restore the desired pa- 
tient-physician relationship, which 
professional public relations or- 
ganizations are trying so desper- 
ately to give back to the medical 
profession. The physician who is 
attentive to this aspect of present 
day medicine is quite likely to 
emerge in the eyes of the public as 
a socially conscious individual and 
accordingly, merit higher esteem. 
The Catholic physician devoted to 
this apostolate is likely to win the 
accolade of Catholics generally as 
a man vitally interested in his re- 
ligion and possessed with a zeal 
for the welfare of his brothers in 


Christ. 


The Catholic physician who un- 
dertakes in seriousness this labor 
of premarital education ought to 
recognize the necessity of prepar- 
ing for it. The experience of his 
own marriage does not automati- 
cally equip him for this function 
and may even handicap him. His 
experience with others can be of 
assistance, if it is not restricted to 
what he has learned from unhappy 
marriages. His pre-medical and 
medical education have contrib- 
uted very little to the full under- 
standing of Catholic marriage, 
though it may be rich in biological 
and psychological information. It 
would appear, therefore, that the 
contemporary Catholic physician 
must undertake a program of per- 
sonal or group study to effectively 
discharge his role in premarital 
education and fortunately today 
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this can be done with relatively 

little effort on the part of the 
physician. Our Catholic libraries 
provide an abundance of material 
relative to marriage in all its 
-aspects and Catholic agencies 
throughout the country are willing 
to work with physicians to give 
them additional competence. 


It might well be that, in the 


very near future, this could become 
a very practical project for every 
Catholic Physicians’ Guild in the 
United States, namely, to assist 
and form in the spirit of the lay 
apostolate Catholic physicians to 
assume their responsibility in pre- 
paring the young Catholic men 
and women of our country for 
marriage. 


OFFICE RULES 100 YEARS AGO 


HB THE FOLLOWING EMPLOYE office rules actually existed in some business offices through- 
out the country approximately 100 years ago. 

1. Office employes will daily sweep the floors, dust the furniture, shelves and showcases. 

2. Each day fill lamps, clean chimneys and trim wicks. Wash the windows once a week. 

3. Each clerk will bring in a bucket of water and scuttle of coal for the day's business. 

4. Make your pens carefully. You may whittle nibs to your individual taste. 

5. The office will be open at 7 a.m. and close at 8 p.m. daily, except on the Sabbath, 
on which day it will remain closed. 

6. Men employes will be given an evening off each week for courting purposes, or two 
evenings a week if they go regularly to church. 

7. Every employe should lay aside from each pay a goodly sum of his earnings for his 
benefits during his declining years, so that he will not become a burden upon the charity of 
his betters. 

8. Any employe who smokes Spanish cigars, uses liquor in any form, gets shaved at a 
barber shop, or frequents pool or public halls, will give good reason to suspect his worth, 
intentions, integrity and honesty. 

9. The employe who has performed his labors faithfully and without faults for a period 
of five years of service and who has been thrifty and attentive to his religious duties and is 
looked upon by his fellowmen as a substantial and lawabiding citizen, will be given an in- 
crease of five cents per day in his pay, providing a just return in profits from the business 


permits it. 
Reprinted from ‘Visiting Ours” 
St. Luke’s Hospital, St. Louis, Mo. 
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Keudliness, Like the “forest “/ree... 


The Sisters of the Holy Names of Jesus and Mary in their Oregon 
Province observed the centenary of their founding in 1959. Mother 
Mary Mark, Provincial Superior, was asked to address the physicians 
to whom the Community owes a full measure of gratitude for medical 
care given to the Sisters during the many years of their labors in the 
Northwest. Her expression of thanks is recorded here as an echo of the 
sentiments of others who cherish the solicitude of physicians for those 


who come to them in need. 


As I welcome you gentlemen 
and your wives to this Centenary 
dinner, I am doing something most 
agreeable to me personally; but I 
am also obeying a mandate — a 
double mandate. 


The first injunction is from the 
Sisters. Every Sister in the Prov- 
ince was invited to send in sug- 
gestions as to how we _ should 
celebrate our 100th year, and one 
of these that received the widest 
and most enthusiastic endorsement 
was: “Let's do something to show 
our appreciation to doctors. They 
are true friends and the best of 
benefactors. Maybe they would 
enjoy coming to dinner.” 


The second mandate is from 
Holy Scripture itself. ‘Hold the 
physician in honor for the service 
he has done thee,” says, Ecclesias- 
ticus. “His knowledge makes the 
doctor distinguished and of great 
men he is the honored guest.” 


I cannot speak for great men, 
but I can surely vouch for grateful 
women. We hold you in utmost 
esteem and you are indeed our 


honored guests. The Good Book 
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has much to say in your praise and 


to all of it we subscribe heartily: 
From God the doctor has his wisdom, 
since from God all healing comes. God 
makes the earth yield herbs through 
which the physician cures our pain. Well 
for us that the secret virtue of such 
medicines has been revealed, so inex- 
haustible is God's creation, such health 
comes of His gift all the world over. 
When you so generously make 
room for us on your crowded ap- 
pointment list, you may be sure 
that we prayed first and then 
dialed your number. That’s what 
the Bible recommends: 
When thou fallest sick, delay not, but 
pray to the Lord. Then give the doctor 
his place. His task is of divine appoint- 
ment and thou hast need of him. Doubt 
not that he too beseeches God that his 
diagnosis may be correct and his treat- 
ment may bring thee ease and remedy. 
Whatever has been accom- 
plished by the Sisters of the Holy 
Names during the past century 
has been dependent in large meas- 
ure upon the “ease and remedy”’ 
that you and your predecessors 
have ensured. Thanks to scientific 
advance, present-day teachers are 
not plagued as the pioneers were 
with chills and fever, typhoid, 
diphtheria and consumption, 
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Thanks to your skill in modern 
medicine, they escape many of the 
ills of our haste-ridden atomic age. 


Where there is a cure to be had, 
you effect it. If no relief is possi- 
ble, you tell us how to live sensibly 
with our condition. When death 
is inevitable we turn to you for 
whatever help your sympathetic 
hearts can devise. 


A Sister with a roomful of lively 
youngsters to handle has need of 
vigorous health, everyone will con- 
cede and physical well-being is im- 
portant for the spiritual life, too. 
It makes self-control easier and 
vitalizes the power to deal sweetly, 
even light-heartedly, with difficult 
situations. 


It would take an electronic brain 
to figure the number of teaching 
hours your ministrations have add- 
ed to our apostolate. You not 
only keep us on duty during our 
prime but you lengthen our span 
of activity, stretching out our years 
in the classroom and afterward 
our days of labor in the vineyard 
even to the eleventh hour. 


In this Provincial House tonight 
there are two nonagenarians, Sis- 
ter Mary Esdras, 92, and Sister 
Mary Leonella, almost 91. Both 
literally owe their lives to you, for 
both have undergone major sur- 
gery within the recent past. Their 
lives of productive scholarship 
ended years ago, but they serve in 
many ways. They keep up on 
current affairs, visit the sick, read 
to those whose sight is not keen 
like our own; they sew, weave, 
and pray, pray, pray. 

Prayer, of course, is a chief 
duty for us all. If it weren’t, how 
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in the world could we even pre- 
tend to heed the Biblical com- 
mand: “Deny not to a physician 
his due for the service he has done 
thee.’ Silver and gold have we 
not, so by our prayers we try to 
pay you. It is true that there are 
a few contributions on the natural 
level to record. Our boast is that 
we have given some of you your 
early schooling. Perhaps we are 
teaching your children. It may 
be that your mothers and grand- 
mothers were our pupils long ago; 
your wives may be the product of 
our high schools and colleges. In 
any case, we imbue our students 
with reverence for the medical pro- 
fession and encourage the ablest 
to aspire to it. And we try to 
form all our young people into 
citizens who are a credit to God 
and country. 


Even beyond the portals of 
eternity our prayers follow “the 
godly men whose virtues have not 
been forgotten. All these were 
glorious in their time, each was 
illustrious in his day. They are 
buried in peace, but their name 
lives on and on.” It would be 
gratifying tonight to mention the 
many great physicians to whom 
we have been indebted since 1859. 
The list would include some names 
now seldom mentioned, and some 
emblazoned forever in Oregon his- 
tory. We can never forget those 
friends of an earlier day: Dr. An- 
drew C. Smith, Dr. Mackenzie, Dr. 
Sommer, the Doctors Mount of 
Oregon City, Dr. Coghlan, Dr. 
Joyce; nor those over whose deaths 
we still grieve: Dr. Gambee, Dr. 
Fitzgibbon, Dr. Fenton, Dr. Petzel, 
Dr, Samuel B. Wise. 
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Every day and several times a 
day our community prays for its 
benefactors. Besides, there are 
the intense personal prayers that 
each of your patients says for you. 
To remember you is an obligation 
of conscience, but still more a 
privilege of affectionate gratitude. 

You may want to know whether 
we will be good patients from now 
on. To reassure you, we make a 
three-fold promise. First, we will 
follow our diets. Of this the Good 
Book says, ‘‘Govern your appetite 
so that you allow it not what is 
bad for you; for not every food is 
good for everyone.” 

Second, we will commiserate 
with you over your night calls. 
With Ecclesiasticus we murmur as 
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we think of you: “Even when he 
lies on his bed to rest, his cares at 
night disturb his sleep. So short 
is his rest, it seems like none at 


all.” 
Third, we shall be docile pa- 


tients for fear of incriminating 
ourselves: “He who is a sinner 
toward his Maker will be defiant 
toward the doctor.” 


In all seriousness and with deep 
gratitude, I must quote one more 
verse from Holy Scripture: “How 
green yonder rushes grow by the 
river's bank! They shall be plucked 
up before hay-harvest. But kindli- 
ness, like the forest tree, lasts on, 
remembered in blessing; charity 
remains unforgotten.” 


LINACRE QUARTERLY 


DOCTORS ASK THESE QUESTIONS 


Joun J. Lyncu, S.J. 


It has been suggested that the Question Box be resumed in the 
pages of THE LINACRE QuarTERLy. To include this feature regularly, 
we will need contributions from our readers. Rare is the physician who 
has not on occasion been confronted with a specific problem of medical 
ethics in which the application of general principles may seem uncertain. 
Although a correct answer may be secured promptly by appropriate 
consultation, physicians who have encountered such problems are in- 
vited to submit them to the Editor here. Answers will be provided from 
authoritative sources. It is hoped in this fashion to afford wider circu- 
lation for specific medico-moral problems and solutions, and to stimu- 
late interest in this aspect of medical practice. Apart from queries 
regarding ethical problems, questions and comments of general interest 
to Catholic physicians are also welcome. Although identification of the 
writer is preferred, anonymity will be respected if requested. 

We are grateful to Father John J. Lynch, S.J., Professor of Moral 
Theology at Weston College, Weston, Mass..and medico-moral con- 
sultant to the Federation, who prepared material for this issue. He 
answers questions that have been submitted to him at meetings with 
doctors. 


for the immediate purpose stated 


Q. In the relatively recent medical 
above, viz., to detect with greater 


literature, Tes-Tape has received 


some little publicity as a simple 
means of determining concurrently 
the time of ovulation in the human 
female, and consequently as an 
aid to the more effective use of 
rhythm for avoiding or spacing 
pregnancies. Is there any moral 
objection against prescribing or 
using this device? 

[Editor's note. — For abstracts of 
several medical reports on the sub- 
ject, cf. THe LINACRE QUARTERLY 
26 (November, 1959) 152.] 


A. Judging from available infor- 
mation, Tes-T ape’ is currently be- 
ing recommended by some doctors 
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accuracy the occurrence of ovula- 
tion in a given individual. The 
knowledge thus acquired may then 
be used in either of two ways. On 
the one hand, the couple who are 
especially desirous of achieving 
pregnancy are better informed as 
to the optimal time for exercising 
their conjugal rights. On the other 
hand, a couple with good reason 


1By private communication I am informed 

that an improved variation of Tes-Tape, 
viz., Fertility Tape, has recently been 
developed and is already available upon 
a doctor's prescription. A detailed re- 
port on this new product will perhaps 
already have appeared in the medical 
literature before these comments are 
published. 
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for avoiding or postponing preg- 
nancy may simply refrain from 
marital relations during this known 
fertile period, and with greater 
confidence engage in them only 
during the ensuing sterile part of 
the cycle. 


It need scarcely be said that 
Tes-Tape, when used by married 
women as a fertility aid, would 
be subject to no moral criticism. 
And when intended as a means 
for determining more accurately 
the so-called safe period, its use is 
as legitimate as is the practice of 
rhythm itself. In other words, 
those who are justified in employ- 
ing rhythm for the purpose of 
avoiding or postponing pregnancy 
are by the same token justified in 
making use of this device calcu- 
alted only to make the practice of 
rhythm more certain of success.? 


Pius XII can be quoted as hav- 
ing expressed the hope that medi- 
cal science would one day perfect 
the rhythm theory to the point 
where it could be practiced with 
total confidence by those married 
couples who have valid reasons for 
avoiding conception even while 
periodically exercising their con- 
jugal rights.? It would appear that 
Tes-Tape, and subsequent im- 
provements thereon, show promise 


2Since the use of Tes-Tape and allied 
devices is so closely related to the prac- 
tice of rhythm, the conditions required 
for the lawful use of rhythm should not 
be overlooked in a total discussion of the 
present question. Cf. Gerald Kelly, SJJ., 
Medico-Moral Problems (1958 ed.) pp. 
168-82. 

3 Address to the Family Front: On ethical 
aspects of marriage and childbirth. — 
Acta Apostolicae Sedis 43 (1951) 855- 
60. For an English version of the allo- 
oe cf. Catholic Mind 50 (1952) 
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as a step in that direction, al- 
though it is not for the theologian 
to judge whether or not they rep- 
resent the ultimate in accuracy to 
be achieved. However, it can be 
said without hesitation that in it- 
self and as a helpful adjunct to 
the legitimate avoidance of preg- 
nancy by means of periodic conti- 
nence, the use of Tes-Tape and/or 
its variants is morally unobjec- 
tionable. 


Q. A recent editorial in one of the 
medical journals discusses cardiac 
arrest and advises against the use 
of cardiac massage in such cases 
unless circulation can be restored 
within 3-5 minutes after the cessa- 
tion of heart beat. The author 
argues — quite correctly, it would 
appear, froma medical viewpoint 
— that resuscitation after a longer 
interval will leave the patient per- 
manently disoriented, comatose, 
even decerebrated, and with a rel- 
atively short life expectancy; and 
he concludes that no physician 
should want to restore a patient to 
life in such circumstances. Would 


such a thesis be morally accept- 
able? 


A. It is usually very difficult to 
state universally and absolutely 
that a given medical or surgical 
procedure represents ordinary or 
extraordinary means of preserving 
life. Varying circumstances of in- 
dividual cases cannot be ignored 
when attempting to reach this the- 
ological decision. Even with refer- 
ence to cardiac massage, moralists 
would probably be reluctant to 
commit themselves a priori to a 
proposition which would designate 
this form of resuscitation as being 
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always and without exception ex- 
traordinary means. But in at least 
the large majority of cases they 
would doubtlessly agree in classi- 
* fying as extraordinary, in the the- 
ological sense of the term,* this 
attempt to prolong human life. 


Certainly in the circumstances 
of the situation as described in 
the inquiry above, this conclusion 
would appear to be beyond ques- 
tion. If memory serves correctly, 
the editorial which is cited treated 
of cardiac arrest as it might be 
encountered in emergency admit- 
tances rather than of cases which 
might occur in the course of sur- 
gery. Hence the time element be- 
comes especially significant, since 
it is most unlikely that thoracot- 
omy and massage could be suc- 
cessfully accomplished within the 
time limit of 3-5 minutes after the 
inception of cardiac arrest. Hence 
prognosis in these cases would 
presumably be extremely poor and 
would not verify the element of 
“reasonable hope of substantial 
benefit to the patient’’ which is an 
essential part of the theological 
definition of ordinary means of 
preserving life. 


It should be noted, however, 
that while patients are generally 
not obliged to employ extraordi- 
nary measures to prolong life, they 
nonetheless have a right to employ 
them if they choose and if such 
-are reasonably available. Conse- 
quently, the decision to use or to 
forego extraordinary procedures is 
per se the patient's prerogative, 
though it is not one which in the 
circumstances he will be capable 
of exercising personally. If and 


4Cf. G. Kelly, S.J., op. cit., pp. 128-41. 
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when it devolves upon the physi- 
cian — as it so often will — to de- 
cide for or against cardiac mas- 
sage, he must make his decision, 
as best he can, in the light of what 
the patient himself would most 
likely want if he were able to ex- 
press his rational choice. And it 
seems most likely that, if patients 
generally were aware of the com- 
mon prognosis in these circum- 
stances, few would choose to sub- 
mit to cardiac massage after the 
3-5 minute interval had elapsed. 


Father John Connery, S.J., in a 
recent survey of the periodical 
literature in moral theology, dis- 
cusses briefly the question pre- 
sented here and reaches substan- 
tially the same conclusion: “From 
a moral viewpoint, cardiac mas- 
sage after such an interval (and 
even before) would undoubtedly 
be considered an extraordinary 
means. While a doctor should 
certainly comply with the wishes 
of relatives if they request it im~- 
mediately after the apparent death, 
I think he should advise against 
any such measures, after the 3-5 
minute interval has elapsed.’ 
Such an opinion would appear to 
be eminently consistent with Pius 
XII’s manner of speaking in his 
allocution of November 24, 1957, 
on artificial respiration of the in- 
curable.® 


Q. Who should make the decision 
regarding the administration of 
the “last sacraments’? Is this the 
attending physician's responsibility 
or that of the chaplain? 


5Theological Studies 20 
1959) 607. 

6 Acta Apostolicae Sedis 49 (1957) 1027- 
3B) 


(December, 
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A. Decisions concerning the ad- 
ministration of the sacraments are 
the responsibility and the right of 
the hospital chaplain or of some 
other priest in attendance. Be- 
cause the proper administration of 
extreme unction requires that the 
patient’s condition threaten some 
degree of danger of death, pru- 
dence will often suggest that the 
attending physician or a nurse be 
consulted on this point, or that 
one or the other spontaneously 
inform the chaplain or his locum 
tenens of the patient’s medical 
status. But ultimately the decision 
to anoint is a priestly prerogative 
which others should recognize. 
Perhaps certain mutual misunder- 
standings in this regard could be 
avoided if one or two theological 
points were more generally under- 
stood. 


First, the minimum danger of 
death which entitles a sick or in- 
jured Catholic to reception of the 
last sacraments is a relatively mild 
sort of thing, admission of which 
on the part of a doctor is in no 
sense of the word tantamount to 
his despairing of the case and 
signing the patient’s death war- 
rant. Provided only that there is 
solidly probable medical reason to 
believe that a patient may perhaps 
die as the result of his present 
condition — whether death be en- 
visioned as an imminent or remote 
probability, and even though there 
are stronger reasons for believing 
that death will not ensue from the 
present malady — the minimum re- 
quirements for theological danger 
of death are verified and the pa- 
tient is a physically apt subject 
for extreme unction. 
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Seminarians are commonly 
taught that a danger-ligt or criti- 
cal-list designation is a fairly accu- 
rate rule-of-thumb when determin- 
ing a patient’s eligibility for the 
last sacraments. Doctors doubt- 
lessly would agree that if a con- 
siderable number of patients so 
listed did not eventually recover, 
one of two alternatives would have 
to be conceded: either medicine 
as practiced in our hospitals would 
be exposed as inferior, or else the 
requirements for the danger list 
would have been proven unreal- 
istically stringent. By much the 
same token, if approximately the 
same ratio does not recover after 
having been anointed, one can 
only conclude that too much by 
way of danger is being demanded 
before extreme unction is admin- 
istered, and that some patients 
who are entitled to the benefits of 
this sacrament are being deprived 
of them. 


If everyone concerned could be 
brought to understand that this 
minimum theological danger of 
death is something far short of 
certainly imminent death, doctors 
and patients as well would be 
much more ready to acknowledge 
the danger which theologians rec- 
ognize as requisite and sufficient 
for valid and licit anointing. 


And this leads to a second point 
on which misconception is all too 
common even among Catholics. 
Extreme unction (perhaps because 
of our unfortunate English trans- 
literation from the Latin “extrema 
unctio’’’) is too often considered 


‘English usage gives to the word “ex- 
treme an erroneous connotation of ur- 
gency bordering on the desperate. The 
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Jas being exclusively a preparation 
for eternity, a sort of spiritual em- 
balming process whereby the soul 
is prepared only for immediate 
‘transmission out of this world and 
into the next. Relatively few ad- 
vert to the fact that this sacra- 
ment was designedly instituted by 
Christ Himself for still another 
purpose, viz., for the physical good 
of the recipient, even to the point 
of cure, if such be God's will. This 
is no magical effect, nor is it even 
miraculous in the technical sense 
of the term. But it is literally one 
of the purposes for which the sac- 
rament was designed. Extreme 
unction is not exclusively (per- 
haps not even primarily) a prepa- 
more likely implication of the Latin 
“extrema” is merely that this anointing, 
in terms of normal chronological order, 
is the last of several which the Catholic 
would customarily receive in the course 
of a lifetime. We are first anointed with 
consecrated oil at baptism and again 
later upon reception of confirmation; for 
the priest, a third anointing awaits him 
at his ordination; and in the normal 
course of events there comes finally the 
unction of those who are seriously 
enough ill to be in some danger of death. 
It is “unctio extrema” only in the sense 
of being the last of several and not in 


the sense of being reserved until the 
very end of one’s earthly existence. 
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ration for death, judgment, and 
eternity; it is likewise intended and 
instituted by God as a spiritual 
and physical renovation in order 
that those who are presently seri- 
ously ill may, God willing, be re- 
stored to vigorous spiritual and 
physical life. 


If one reads the ritual according 
to which this sacrament is admin- 
istered, he should be struck by the 
significance of the fact that there 
occurs throughout the entire te~ 
only one reference to possible 
death — and that expressed in a 
conditional clause at the very end 
of the ceremony. All other prayers 
used in the administration of the 
sacrament request a restoration to 
health, both spiritual and physical. 
For anyone with faith who would 
read this part of the ritual thought- 
fully, it would be most difficult to 
understand why some doctors and 
patients alike are so reluctant to 
take advantage as soon as possi- 
ble of a sacramental therapy de- 
signed by Christ Himself for the 
very purpose to which a physician 
is professionally dedicated — the 
total healing of the sick. 


25 


MEMBERSHIP — February 1, 1960 
NATIONAL FEDERATION OF CATHOLIC PHYSICIANS’ GUILDS 


Guilds Affiliated — 87 
Guilds not Affiliated — 4 
Total Membership — 5,633 
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Wk Vetisnatelederaton Hoes 


oe ON has s 
Dr. Eusebius J. Murphy, President of the National Federation, adjusts the microphone for 


Sister M. Celine, S.M.I.C., to acknowledge honorary membership in the organization. His 
Excellency, Bishop Thomas K. Gorman, of Dallas, Texas made the presentation. 


Honorary membership in the National Federation of Catholic Physicians’ Guilds 
was bestowed on 82 nun-physicians during the Executive Board Meeting held in 
Dallas, Texas, December 5, 1959. Present to receive a certificate in the name of 
Sisters who are practicing medicine, was Sister M. Celine, S.M.I.C.,"M.D., Holy 
Cross Hospital, Austin, Texas. A graduate of George Washington University Med- 
ical School in 1938, Sister Celine interned at Bon Secour Hospital, Baltimore, Mary- 
land, for one year, and spent one year at Children's Hospital, Washington, D.C. in 
pediatrics. Following this, she was at Morgan Hosea Hospital, Jersey City for three 


months and came to Holy Cross Hospital, Austin, where she is engaged in general 
practice. 


Sisters in the dual role of healer of the sick and comforter of the soul perform a 
great missionary work of the Church and the Federation is privileged to honor this 
vocation. Those serving in missionary lands comprise the largest number known to 
us at this time. Communities included are: Medical Mission Sisters of Philadelphia; 
Medical Missionaries of Mary, Winchester, Mass.; Maryknoll Sisters, Maryknoll, 
N.Y.; Missionary Sisters of the Immaculate Conception, Paterson, N.J. (Sister Celine’s 
Order); Sisters of Mercy, Hartford, Conn.; Marist Sisters, Framingham, Mass., and 
Sisters of Charity of Nazareth. Names will be welcome from other Communities. 
Send them to Dr. Eusebius J. Murphy, 3485 E. Tremont Ave., Bronx 65, New York. 
Addresses should be included so that membership certificates can be mailed. 


Mother Anna Dengel, a nun-physician, and founder of the Medical Missionary 
Sisters of Philadelphia, was the first honored with Federation membership in 1957 on 
the occasion of the organization's silver jubilee. 
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mrarrent Literature: Titles and Abstracts 


Abstracts appearing in this column are thought to be of particular 
interest to the Catholic physician by virtue of their moral, religious or 


philosophic implications. 


The medical literature is the most fruitful 


source for consideration but not limited thereto. When abstracts appear, 
they are intended to reflect the content of the original article. Paren- 
thetical editorial comment may follow the abstract if considered desirable. 


Contributions from readers are invited. 


Wilson, Miriam G., Heins, H. L., Imag- 
awa, D. T., and Adams, J. M.: Ter- 


atogenic effects of Asian influenza, 
J.A.M.A., 171:638-641, October 10, 
1959. 


Except for rubella the teratogenic role 
of virus diseases occurring in pregnancy 
is not definite. Since most studies are 
retrospective a valid estimate of the inci- 
dence of congenital defects in such cir- 
cumstances has been difficult. The occur- 
rence of an epidemic of Asian influenza 
made it possible to conduct a controlled 
prospective study of the relation of this 
virus disease to anomalies in the child. 
A group of 126 expectant mothers was 
divided into two categories depending 
upon the results of hemagglutination-inhi- 
bition titers for Asian influenza. Seventy- 
five with positive titers were considered 
to have had influenza and the remaining 
51 had negative results. There was no 
significant difference in the incidence of 
defects among offspring of these groups. 
It was, therefore, concluded that Asian 
influenza occurring during pregnancy is 
not teratogenic. 


Altemeier, W. A.: The surgical con- 
science, A.M.A. Arch. Surg., 79:167- 
175, August, 1959. 


The “surgical conscience” is a condi- 
tioned attitude of mind which has served 
as a guide for the surgeon throughout 
history. It is a dynamic and evolving 
norm greatly influenced by scientific, so- 
ciologic, and moral forces. “It has been 
in fact the ‘surgeon's soul’ which, condi- 
tioned by the knowledge and problems of 
his time, has motivated him in search of 
the best treatment for the patients under 
his care.” It demands of the surgeon not 
only technical competence and mature 
judgment but also compassion and tender- 
ness. Two frequent conflicts in surgical 
conscience are related to the patient with 
incurable cancer — should he be fully 
informed of the prognosis and should life 
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be prolonged by heroic therapy under 
hopeless circumstances? Although there 
can be no all-inclusive answer to these 
specific problems, most often the surgical 
conscience will dictate a middle-ground 
approach. 


[As an aid to the formation of a surgi- 
cal conscience adequately equipped to 
cope with the moral implications of these 
two conflicts, cf. G. Kelly, S.J., Medico- 
Moral Problems, chapters 5, 6, 16, 17. 
mane Hospital Association, St, Louis, 

oO. 


Abramson, J.: Management of the preg- 
nant patient with heart disease, Bull. 
Tufts — New Eng. Med. Center, 4:36- 
45, January-March, 1958. 


This paper details a definite program 
for the management of the pregnant car- 
diac patient as developed at the Boston 
City Hospital. Since its institution, 150 
patients have been followed through 
pregnancy and parturition with no ma- 
ternal mortality. The writer concludes, 
“With proper medical management prac- 
tically every patient, regardless of the 
severity of her heart disease, can be 
brought to a successful conclusion of her 
pregnancy.” 


McCombs, R. P. and Patterson, J. F.: 
Factors influencing the course and 
prognosis of systemic lupus erythema- 
tosus, New Eng. J. Med., 260:1195- 
1204, June 11, 1959. 

Pregnancy appeared to be a precipi- 
tating factor in the onset of some cases 
of systemic lupus erythematosus. “How- 
ever, once the disease was established, 
and in the absence of renal disease, preg- 
nancy was safely undertaken with rea~- 
sonable expectation of delivery of normal 
babies.” Steroids should be used when 
the disease is not fully controlled by 
aspirin or chloroquin. 

—RJ.C. 
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Lessmann, Ellen M. and Sokal, J. E.: 
Conception and pregnancy in a patient 
with chronic myelocytic leukemia under 
continuous Colcemide therapy, Ann. 
Int. Med., 50:1512-1518, June, 1959. 


A 38-year old housewife with chronic 
myelocytic leukemia, being treated with 
the antimitotic drug Colcemide (Deme- 
colcin), became pregnant. When the fact 
of pregnancy was established, her physi- 
cians were confronted with two decisions: 
1, whether or not to interrupt pregnancy 
and 2, whether or not to discontinue drug 
therapy. A review of the literature indi- 
cated that pregnancy in leukemia does 
not aggravate the disease, although there 
were a few dissenting opinions. How- 
ever, even when pregnancy was consid- 
ered deleterious, there was no evidence 
that its interruption conferred benefit; in 
some instances it actually appeared to 
accelerate the downhill course. The pos- 
sibility of serious fetal abnormality due 
to the therapy was felt to be great, but 
pregnancy was permitted to continue be- 
cause of uncertainty on this point and 
because of the likelihood that major in- 
terference with fetal development so early 
in pregnancy would result in spontaneous 
abortion, Since the patient needed anti- 
leukemic therapy, Colcemide was con- 
tinued in full dosage throughout preg- 
nancy. Gestation proceeded uneventfully 
and the patient delivered a normal infant 
at term. The child showed no hemato- 
logic abnormality despite the fact that on 
several occasions during pregnancy the 
maternal leukocyte count had been thera- 
peutically depressed to the lower limits of 
normal. 


de Lestapis, S. (S.J.): La Limitation Des 
Naissances. 316 pp. Bibliothéque de la 
Recherche Sociale Editions Spes, 1959, 
1650 fr. 


After briefly summarizing the position 
and arguments of those who currently 
favor birth control on philosophic or re- 
ligious grounds, the writer presents a 
critical analysis of the results achieved 
in countries where contraception is com- 
mon. He then reviews the significance 
and application of the Catholic position 
within a social and educational context. 
The problem is considered both from a 
generic aspect and as posed in specific 
underdeveloped areas. Considerable re- 
cent evidence is marshaled to indicate 
that contraception is an unsatisfactory 
answer to underdevelopment and Over- 
population. Father de Lestapis has pro- 
duced a comprehensive study of contra- 
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ception and one which may well become 
a definitive work on the subject. an 


Katsh, S.: Immunology, fertility, and in- 
fertility: a historical survey, Am. J. 
Obstet. and Gynec., 77:946-956, May, 
1959. ; 


The problem of overpopulation is a 
real and pressing one. As yet there is no 
effective and reliable method for inducing 
temporary or permanent sterility in both 
males and females. The possibility of 
control of fertility by immunologic means 
suggested itself. The writer presents an 
extensive historical survey of this ap- 
proach, beginning with the frequent refer- 
ences to the infertility of promiscuous 
women contained in Darwin's The De- 
scent of Man. Such infertility may be 
due to repeated exposure to antigenic 
material (sperm). A 1921 J.A.M.A. edi- 
torial is cited as presenting similar evi- 
dence. Numerous subsequent studies are 
synopsized, principally concerned with 
experimental immunological approaches. 
It may be possible to prepare vaccines 
with anti-fertility properties which can 
produce cytolysis of sperm, inhibition of 
placentation, and a hostile environment 
in the female genital tract for sperm. 


[Though there can be no doubt regard- 
ing its illicitness, the immunologic ap- 
proach to contraception intriques the im- 
agination. In the interests of objectivity, 
however, it should be stated that the 
infertility of promiscuous women is less 
likely due to immunologic mechanisms 
than to occlusive gonococcal salpingitis. ] 


Pincus, G., Garcia, C. R., Rock, J., et al.: 
Effectiveness of an oral contraceptive; 
effects of a progestin-estrogen combina- 
tion upon fertility, menstrual phenom- 
ena, and health, Science, 130:81-83, — 
July 10, 1959. 


Clinical trials were conducted with 830 
women in Haiti and Puerto Rico, using a 
progestin-estrogen combination as an oral 
contraceptive. The medication was dis- 
pensed as a tablet containing 10 mgm. of 
norethynodrel and 0.15 mgm. of ethinyl] 
estradiol, 3-methyl ester, one tablet being 
taken daily from the fifth through the 
24th day of the menstrual cycle. On this 
regimen there was a 96% reduction in 
the pre-treatment rate of pregnancy. The 
oral contraceptive had no untoward effect 
on general health, the reproductive tract, 
normal sexual activity, or subsequent fer- 
tility. Side effects were minimal. 
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[For a moralist’s. consideration of this 
matter cf. THE LINACRE QuaARTERLY, 25: 
93-99, Aug., 1958.] 


Cauwet, R. W.: Surgical management of 
the tubal factor in infertility, J.A.M.A., 
168:991-994, October 25, 1958. 


In a group of 69 women infertility due 
to tubal pathology was treated by vari- 
ous types of tuboplasty. Pregnancy sub- 
sequently occurred in 18 (26%). Sal- 
pingolysis was performed in 35 patients, 
of whom 14 became pregnant. Although 
tubal patency resulted in nine of 14 pa- 
tients treated by salpingostomy and poly- 
ethylene splints, none became pregnant. 
In 20 patients therapy consisted of re- 
section of the blocked area and polyethy- 
lene splints or tubal implantation and 
splints; this produced tubal patency in 
nine cases and pregnancy occurred in 
four. Surgery for infertility secondary to 
tubal abnormalities is most successful 
when the damage is limited to peritubal 
adhesions. 


Crockett, J. E., Kittle, C. F., and Dimond, 
E. G.: Relief of angina and congestive 
failure by Hufnagel valve; subsequent 
term pregnancy, Am. Heart J., 57:144- 
148, January, 1959. 


A 19-year old girl had severe rheu- 
matic aortic insufficiency with congestive 
failure and angina, After intensive medi- 
cal management operation was performed 
and a Hufnagel valve inserted in the 
aorta. One month after operation there 
was no dyspnea or chest pain and the 
patient was able to perform housework. 
She refused tubal ligation, married, be- 
came pregnant, and proceeded through 
gestation under careful medical supervi- 
sion. There was no dyspnea or chest 
pain, and only minimal ankle edema oc- 
curred during the last month. At term, 
a normal infant was delivered by classic 
cesarean section, following which bilat- 
eral partial salpingectomy for sterilization 
was performed. Nine months after de- 
livery the patient had no cardiac symp- 
toms despite normal activity as a house- 
wife and was able to care for her child 
without difficulty. 


[Apart from the immorality of the ster- 
ilization in this case, one might also ques- 
tion the medical logic of the procedure. ] 


Anderson, W., French, C., Scrimshaw, 
N. S., and McNaughton, Jean W.: 
Meeting the challenge of feeding the 
world, Am. J. Public Hea'th, 49:1364- 
1372, October, 1959. (Copyrighted by 
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The American Public Health Associa- 
tion.) 


(Authors’ Summary) Statistics on world 
food production and population indicate 
that production is increasing at an annual 
average rate of about 2 per cent, while 
the rate of population increase is about 
114 per cent. However, the greatest in- 
crease in agricultural production has 
taken place in the technically advanced 
countries. More than half of the world’s 
population still subsists on diets inade- . 
quate for health. 


Countries where food supplies are in- 
adequate must not only increase food pro- 
duction, but must increase the purchasing 
power of the population by the expansion 
of nonagricultural enterprises. 


Although large sums are being spent 
on technical programs by the countries 
individually, or through international 
agencies such as FAO, WHO, and 
UNICEF, the food problems of the un- 
derdeveloped areas have not yet been 
solved. 


Man has not yet made a world-wide 
concerted effort to fight hunger, using 
modern scientific and technological find- 
ings. 


(Editorial): Artificial insemination, Med. 
Digest, pp. 13-14, October, 1959, (te- 
printed from J. Forensic Med., 6:1-2, 
1959 — Johannesburg, South Africa). 


Artificial insemination by donors other 
than the husband has become a matter 
of great interest. While such legal as- 
pects as legitimacy require consideration, 
the basic problems are moral, social, and 
religious. Undue emphasis on the moral 
aspects of AID has been responsible for 
failure to appreciate the importance of 
Rozin’s recent work (Rozin, S.: Acta 
Med. Orient., 17:24, 1958). This investi- 
gator has demonstrated that motility of 
spermatozoa is stimualted by the fluid 
portion of the normal ejaculate. Oliqo- 
spermia is usually accompanied by im- 
paired sperm motility. Such motility, 
however, may be increased by re-sus- 
pending the sperm in normal seminal 
plasma. It may, therefore, be possible to 
enhance the fertility of the husband's 
sperm by adding donor seminal plasma. 
“This form of therapeutic insemination 
can hardly be subjected to ethical censure 
or evoke moral misgivings, and may well 
reduce very substantially the number of 
cases requiring AID.” 


[Cf£. Directive n. 39, Ethical and Re- 
ligious Directives for Catholic Hospitals; 
Catholic Hospital Association, St. Louis, 


ait 


Mo.; The use of artificial means to enable 
the natural marital act to be fertile (e.g. 
the cervical spoon) is permitted. No 
other form of artificial insemination is in 
accord with the divine plan for human 
procreation. Especially objectionable are 
donor insemination and unnatural meth- 
ods of obtaining semen. ] 


Sbrocca, L.: Ethical, religious and legal 
aspects of artificial insemination as 
viewed by a_ gynecologist, Minerva 
ginec. (Turin, Italy), 11:158-165, 1959. 


Moral principles cannot be offended if 
conception is achieved in marriage either 
through natural coitus or by artificial 
insemination, provided the semen used is 
that of the husband. Artificial insemina- 
tion is a pressing problem and requires 
the promulgation of specific laws by both 
civil and ecclesiastical authorities. 

— RJ.C. 

[Cf. Directive 39, Ethical and Religious 
Directives for Catholic Hospitals, above. ] 


Emergency thoracotomy and cardiac mas- 
sage, in “Questions and Answers,” 
J.A.M.A., 171:494-495, September 26, 
1959. 

A Philadelphia physician inquired re- 
garding his professional and legal obliga- 
tion to perform thoracotomy and manual 
cardiac systole in instances of sudden 
death due to coronary occlusion, particu- 
larly when this occurred without avail- 
able operative facilities. It was the opin- 
ion of one consultant that thoracotomy 
and manual systole should not be per- 
formed unless means of oxygenation and 
other supportive measures are at hand. 
He concludes succinctly, ‘The diagnosis 
of sudden death is not in itself an indica- 
tion for emergency thoracotomy.” A 
second consultant concerned himself prin- 
cipally with the legal (and, by implica- 
tion, moral) obligation to perform emer- 
gency thoracotomy. He concedes that a 
physician has no legal obligation to treat 
a stranger whom he has not accepted as 
a patient but states that “there is an ethi- 
cal and moral obligation on the physician 
to render emergency treatment where the 
life of the victim is at stake.’ Whether 
or not this involves emergency thoracot- 
omy depends on the standards of medical 
practice in the community, about which 
there may be considerable difference of 
opinion. In summation he states, “Fun- 
damentally, the physician's legal obliga- 
tion is to practice good medicine. If he 
does this, he usually will find that his 
moral and legal obligations are fulfilled.” 
[Cf. Southworth, H.: Cardiorespiratory 
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resuscitation, Am. J. Med., 26:327-330, 
March, 1959, abstracted in August, 1959, 
Tue Linacre QuarTery, p. 102. For 
a moralist’s viewpoint cf. Theological 


Studies, Vol. 20, December 1959, p. 607.] 


Guzzetti, G. B.: Problemi del quinto 
comandamento, La Scuola Cattolica, 
86:161-185, May-June; 241-263, July- 
Aug., 1958. 


[This article summarizes with excep- 
tional clarity and objectivity the differ- 
ences of opinion among moralists relative 
to several aspects of the Fifth Command- 
ment forbidding direct killing of the inno- 
cent and unwarranted mutilation. Por- 
tions of the article are of a highly specu- 
lative nature and would be of primary 
concern only to theologians. Of special 
interest to doctors, however, is Fr. Guz- 
zetti’s analysis (pp. 169-177) of the cur- 
rent status of theological dispute regard- 
ing organic transplantation infer vivos.] 


Differences of theological opinion exist 
not only with regard to the very licitness 
of organic transplantation from living 
donors, but also with regard to the choice 
of moral principle to be invoked in sup- 
port of either side of this controversy. 
Of those who deny licitness, Bender, 


- O.P., has recourse to man's natural or- 


dination to his own total perfection — an 
ordination, he maintains, which is incom- 
patible with this type of mutilation. Other 
authors, basing their negative thesis on 
God's absolute and perfect dominion over 
life and bodily members, simply deny 
God's willingness that one should sacri- 
fice his own corporal integrity for an- 
other's benefit. Of those who defend the 
licitness of certain forms of transplanta- 
tion, some invoke the principle of charity 
to fellow man, while others (evading, 
actually, the essential issue) either sug- 
gest that transplants do not entail “real’’ 
harm to the donor's organism or else 
allege that they do so only indirectly. 


It is regrettable that both opinions have 

been defended in some instances with 
excessive dogmatism and with a blind eye 
to the real issue; and that a certain acerb- 
ity has been allowed to cloud the discus- 
sion. Subsequent exchange of opinion 
would benefit exceedingly from mutual 
acknowledgment of these data: 
1) The real problem does not refer to 
minor transplants, such as skin grafts, 
blood transfusions, etc. All ultimately 
agree that these procedures are totally 
beyond moral reproach, although not all 
agree as to which moral principle vindi- 
cates them. 
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2) The problem cannot be solved by 
conceding that organic transplantation 
is per se evil but justified by virtue of 
the donor’s laudable intention. No re- 
putable moralist could or would subscribe 
to such a thesis. The problem remains: 
Is organic transplantation, subject to cer- 
tain conditions, objectively permissible or 
not? 

3) Legitimate doubt cannot extend to 
God's absolute dominion over our being, 
with all its faculties and organs. We 
may doubt only as to the limits imposed 
by God on our disposition of the same. 
All agree that we are not utterly free to 
dispose of our lives, but that nonetheless 
we are justified in making minor sacri- 
fices of bodily integrity for the benefit of 
others. The vital problem consequently 
is: Where in the intermediate area must 
we draw the line? 


4) Finally, the problem does not question 
the essential subordination of bodily part 
to whole as expressed in the principle of 
totality. Rather does it require that we 
re-examine this principle in order to de- 
termine whether the “totum” towards 
which our corporal members are ordained 
is our physical integrity only, or whether 
it also embraces our spiritual integrity, 
inclusive of the supernatural benefits of 
charity, grace, and merit. 

Se bee 


There is probably little doubt that the 
laraest single group of American Cath- 
olics trained in science is composed of 
physicians, many of them graduates of 
Catholic colleges. For this reason, the 
article, “Humanism and Science,” by Fa~- 
ther Joseph F. Mulligan (America, 102: 
41-43, Oct. 10, 1959) may prove of in- 
terest. The writer feels that an exclusive-~ 
ly literary conception of humanism is 
common among Catholics but that such 
a restrictive concept betrays a narrowness 
of view that is the antithesis of true 
humanism. Science is not only consonant 
with, but also necessary for, a modern 
humanistic education. Science, in fact, 
has a place among the humanities be- 
cause it promotes distinctly Christian 
values. A further attempt to place mod- 
ern science in perspective is the subject 
of a symposium in an earlier issue of 
the same publication (Fathers Clarke, 
Weigel, and Ong: Christians confront 
technology, America, 101:761-765, Sept. 
26, 1959). Many similar thoughts were 
expressed some years ago by E. T. Whit- 
taker in his address as President of the 
Royal Society of Edinburgh (Whittak- 
er, E. T.: Aristotle, Newton, Einstein, 
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Science, 98:249-254, 267-270, Sept. 17 
and 24, 1943). He concluded: “At the 
present time there is a movement in 
scientific circles aiming at securing for 
science a greater influence in human af- 
fairs, and even calling for a refounding 
of civilization on a scientific basis; but 
its advocates do not always understand 
that, as a necessary condition for the 
possibility of such a reform, science must 
be reintegrated into a unity with phi- 
losophy and religion.” 


That the stench of Belsen and Buchen- 
wald must be abating somewhat is evi- 
denced by the resurrection of euthanasia 
as an issue. Under a London dateline, 
John Beavan writes of “The Patient's 
Right to Live — and Die’ (New York 
Times Magazine, pp. 14, 21, 22, August 
9, 1959) and describes the activities of 
the 25-year old Euthanasia Society. Al- 
though pros and cons are stated, the 
author's bias is obviously with the So- 
ciety, as when he discusses ‘these cool 
and rational proposals’ for legalizing 
euthanasia; by implication opponents of 
euthanasia must be emotional and irra- 
tional. At any rate, several competent 
replies appeared in the “Letters” section 
of the August 23 issue (p. 4). One of 
these (by Mr. Theodore Kondoleon) 
refers to the expressed opposition of Rt. 
Rev. George P. Dwyer, Catholic Bishop 
of Leeds, as ‘the only solid argument 
against this practice cited by Mr. Bea- 
van.’ He concludes, “In pointing out 
that man has no dominion over his own 
life, Bishop Dwyer is reaffirming an in- 
tuition grasped by the pagan philosopher 
Plato over two thousand years ago, upon 
which he based his argument against sui- 
cide, to wit: that man is not the author 
of human existence and therefore his life 
is not his own property to dispose of as 
he wills.” Coincidentally, the August 
1959 issue of The ‘New Physician (8:32- 
33, 64) presented a symposium on eu~- 
thanasia condensed from volume 31, no. 
7, of the New York University Law 
Review. Opinions contained in the sym- 
posium included those of a Protestant 
layman, a priest, a rabbi, two attorneys, 
and a physician. 


Bean, W. B.: Joint responsibility (edito- 
rial), A.M.A. Arch. Int. Med., 103: 
681-685, May, 1959. 

The relationship between the medical 
profession and the pharmaceutical indus- 
try is an old one but requires periodic 
review. With the advent of modern ad- 
vertising and marketing technics there is 
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the risk that the pharmaceutical industry 
may lose the sense of responsibility that 
has characterized it in the past. New 
drugs are frequently promoted with little 
knowledge of long-term toxicity or ac- 
tual utility. Methods of advertising may 
range from the merely distasteful to the 
actually dishonest. Medicine, government, 
and industry must share the responsibility 
for maintaining ethical standards in such 
matters. 


Westberg, G. E. (Rev.): The hospital 
chaplain’s contribution to physician- 
clergy co-operation, The Pharos of 
Alpha Omega Alpha, 22:217-221, 240, 
October, 1959. 


The writer, who is Associate Professor 
of Religion at the University of Chicago 
School of Medicine, discusses the evolu- 
tion of the present-day trend of including 
hospital experience in the training of 
theology students. He believes that the 
advantage of such experience both to the 
student and to the hospital is great. 


Means, J. H.: Profession or business? 
New Eng. J. Med., 261:791-797, Octo- 
ber 15, 1959. 


In this George W. Gay Lecture de- 
livered at Harvard Medical School on 
May 13, 1959, Dr. Means reviews exist- 
ing codes of medical ethics, and follows 
with pertinent discussions of medical edu- 
cation, research, pharmaceutical adver- 
tising, patents, and public relations. Re- 
garding the recurrent problem of whether 
to tell the entire truth to a patient with 
an incurable disease, the lecturer is op- 
posed to intentional deceit but also rejects 
the practice of complete and abrupt dis- 
closure of such information. Regarding 
terminal management he states, “Eu- 
thanasia . . . is a hotly debated matter. 
Whether it may or may not be practiced 
is for society, not for the medical pro- 
fession, to decide. It is within the doctor's 
prerogative, however, to determine what 
treatment he will or will mot use, and 
if under the type of circumstances I 
have indicated, he elects not to use the 
life-prolonging methods, can any honest 
and reasonable person say he has done 
wrong?” 

[It is unfortunate that the distinction 
between euthanasia and the avoidance of 
extraordinary means of preserving life 
was not made by the lecturer. 


Cf. Directives nn. 21 and 22, Ethical 
and Religious Directives for Catholic 
Hospitals, above: 


at 


(21) Euthanasia (‘mercy killing”) in all 
its forms is forbidden. 

(22) The failure to supply the ordinary 
means of preserving life is equivalent to 
euthanasia. | 


Additional references of interest: 


Amen, Sister M. Ann (S.S.J.): Informal 
groups and institutional adjustment in 
a Catholic home for the aging, J. Ger- 
ontol., 14:338-343, July, 1959. 


Mandy, T. E. and Mandy, A. J.: The 
psychosomatic aspects of infertility, In- 
ternat. J. Fertil., 3:287-295, July-Sep- 
tember, 1958. 


Hilsdale, 
rhythm?, America, 
vember 21, 1959. 
[A reasoned but popularly written 

analysis of the position of the Church in 

permitting periodic continence while pro- 
hibiting artificial contraception. ] 


P. (S.J.): Birth control or 
102:236-238, No- 


Raveson, H.: Your legal risks when rec- 
ommending an abortion, Med. Eco- 
nomics, 36:201-208, September 14, 
1959. 


Holman, E. J.: Medicolegal aspects of 
sterilization, artificial insemination, and 
abortion, New Physician, 8:34-36, 87, 
July, 1959. 


King, L. S.: Development of medical 
ethics, New Eng. J. Med., 258:480-486, 
March 6, 1958. 


Moore, Thomas Verner: Heroic Sanctity 
and Insanity. (Book) 343 pp. New 
York: Grune & Stratton, 1959. $5.00 
[The most recent publication of the 

scholarly Carthusian who was formerly 

head of the Department of Psychology 


and Psychiatry at the Catholic University 
of America.] 


CONTRIBUTORS: 


R.J.C. (Robert J. Carey, M.D.), a fre- 
quent contributor to this section, is Chief 
Resident in Medicine, Massachusetts Me- 
morial Hospitals, Boston, Mass. L.LR. 
(Luis I. Ramallo, SJ.) is a theological 
student at Weston College, Weston, 
Mass. C.L. (C. Lanctot, M.D.) is on the 
staff of Notre Dame Hospital, Montreal. 
P.Q., Canada. Appreciation is expressed 
to Dr. Don G. Cortum, Torrance, Calif., 
for pertinent material. 
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Catholic Physician of the Year 


"THE National Federation of Catholic 

Physicians’ Guilds has named Dr. 
John J. Masterson, of Brooklyn, New 
York, Catholic Physician of the Year. 
The Award was made at the winter meet- 
ing of the national organization holding 
sessions in Dallas, Texas — December 5. 


Dr. Masterson is a native of Brooklyn, 
born in 1881. He is the dean and elder 
statesman of Medicine in Brooklyn. Since 
1926 he has been a member of the Board 
of Trustees of the Medical Society of the 
County of Kings and chairman of the 
board since 1934, as well as a past presi- 
dent of the Society. During 1949 and 
1950 he served as president of the New 
York State Medical Society. Dr. Mas- 
terson is a Fellow of the American Col- 
lege of Radiology, a Diplomate of the 
American Board of Radiology, and a 
past-president of the New York and 
Brooklyn Roentgen Ray Societies. For 
nearly 25 years he served New York in 
the House of Delegates of the American 
Medical Association. 


Missions and seminaries have been the 
object of his personal charity and Cath- 
olic Action on the part of physicians a 
principal concern, He has held the office 
of president of his local Physicians’ Guild 
and the national organization. His term 
of office in the latter was during World 
War II when activities were limited and 
he was a leading influence in its reorgan- 
ization under the auspices of The Cath- 
olic Hospital Association of the United 
States and Canada. 


It is not without significance that Dr. 
Masterson has been called to many re- 
sponsible posts as presiding officer and 
trustee. They mark him both as a leader 
of men and worthy of public and profes- 
sional trust. It may be truly said that he 
has not had one, but many vocations. To 
the calls of his Faith, his family, his pro- 
fession and his country he has always 
been most responsive. Thus, his distin- 
guished career has prompted the National 
Federation of Catholic Physicians’ Guilds 
to choose Dr. Masterson for its 1959 
Catholic Physician of the Year Award. 


His Excellency, Bishop Thomas K. Gorman, Dallas, Texas and Rt. Rey. Msgr. Donald A. 
McGowan, Moderator of the National Federation of Catholic Physicians’ Guild, present 
the Catholic Physician of the Year Award to Dr. John J. Masterson of Brooklyn, New York. 
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MINUTES 
WINTER MEETING 


Executive Board 


NATIONAL FEDERATION 
OF CATHOLIC PHYSICIANS’ GUILDS 


December 5, 1959 


Baker Hotel 
Roll Call 


Officers present: 


Dallas, Texas 


William J. Egan, M.D. — President 

Eusebius J. Murphy, M.D. — First Vice-President 
Joseph E. Holoubek, M.D. — Second Vice-President 
Clement P. Cunningham, M.D. — Third Vice-President 


Affiliated Guilds represented: 


Los Angeles, California — Fred K. Amerongen, M.D. 
Denver, Colorado — J. C. Owens, M.D. 

Rock Island, Illinois — C. P. Cunningham, M.D. 
Peoria, Illinois — Reverend John Weishar 

Baton Rouge, Louisiana — W. M. Luikart, M.D. 
New Orleans, Louisiana — Warren Hebert, M.D. 
Shreveport, Louisiana — E. R. Morgan, M.D. 
Boston, Massachusetts — William J. Egan, M.D. 


Kansas City, Missouri — T. 


S. Bourke, M.D. 


Brooklyn, New York — Vincent S. Maggio, M.D. 
Oklahoma City, Oklahoma ~ Frank E. Darrow, M.D. 
Dallas, Texas — George A. Schenewerk, M.D. 

Houston, Texas — Fred M. Taylor, M.D. 

Milwaukee, Wisconsin — George J. Collentine, Jr., M.D. 
Winnipeg, Manitoba, Canada — John N. R. Scatliff, M.D. 


Others: 


Rt. Rev. Msgr. D. A. McGowan — Federation Moderator 
Rev. J. J. Flanagan, S.J. — Editor, THe LinacrE QuARTERLY 
Mr. M. R. Kneifl — Consultant 

Miss Jean Read — Executive Secretary 

Rt. Rev. Msgr. H. P. Lohmann ~ Baton Rouge, Louisiana 
Very Rev. Victor B. Brezik — Houston, Texas 

Rev. Marvin J. Bordelon — Shreveport, Louisiana 

Rev. John J. Lynch, S.J. — Weston College, Weston, Mass. 
John J. Masterson, M.D. ~ Brooklyn, N. Y. 

J. Jackson, M.D. — Shreveport, La. 

Louis V. Landry, M.D. — Shreveport, La. 

L. Brown, M.D. — Oklahoma City, Okla. 


Sessions of the National Federation 
Board convened at 9:30 a.m. on Satur- 
day, December 5, 1959, with reading of 
the minutes of the annual meeting held 
in Atlantic City, New Jersey, June 10, 
1959. In the absence of the secretary, 
they were read by Miss Jean Read, 
executive secretary. 


President’s Report 
Dr. Egan commended the work of the 
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Dallas Guild, under the guidance of Dr. 
George W. Schenewerk, president, in 
servicing the Federation exhibit at the 
clinical sessions of the A.M.A. and pre- 
paring for the Board meeting. 

Report of efforts to stimulate the or- 
ganization of more Guilds was made. 
Three were added since the annual meet- 
ing in June: Oakland, Califorina and 
Austin and Fort Worth, Texas. 


National recognition of the Federation 
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-in the press by non-Catholics was men- 
tioned. 


Much of the president's time was de- 
voted to correspondence and speaking 
engagements in his efforts to promote 
interest in the Guild movement. 


Report of the Moderator 


Report was made of visit to Rome and 
audience with His Holiness, Pope John 
XXIII, during the 100th anniversary cele- 
bration of the North American College. 


Interest in the formation of Guilds in 
the Chicago area is again stimulated. It 
is hoped that several will be organized 
there in the very near future. 


Enthusiasm for the “White Mass’ and 
participation in many areas was reported. 
Monsignor McGowan gave the sermon 
at the Mass honoring St. Luke in Phila- 
delphia, on October 18. 


The Linacre Quarterly Report 


The editor reported that circulation of 
the Federation's official journal now ex- 
ceeds 10,000. Father Flanagan paid trib- 
ute to the excellent work of Miss Jean 
Read and her secretary, Miss Angela 
Unger, in procuring subscriptions and 
preparing the editorial material. THE 
LINACRE QUARTERLY serves many pur- 
poses and is mainly a bond to keep to- 
gether the 5,500 physician readers who 
are members of Guilds. 

Editorial material is always in demand. 
Articles of significance in the Catholic 
medical apostolate and that will help to 
direct the future of medicine are highly 
desired. Suggestions for topics include 
several related to hospitals, e.g., “Charity 
in Catholic Hospitals’; “Ethics of a 
Closed Medical Staff in Hospitals”; ““Du- 
ties and Obligations of a Chief of Staff’; 
“Moral Responsibility of Those Serving 
on the Tissue Committee’; “Catholic 
Physicians Help to Improve Quality of 
Catholic Hospitals.” Other titles — ‘‘Col- 
lection Agencies Among _ Doctors’; 
“Health of Religious Program”; “Inform- 
ing non-Catholic Physicians’; “Reduced 
Rates for Care of Large Families’; ““Fam- 
ily Counseling’; “Recovery, Incorpo- 
rated’; “The Physician's Role in Instruc- 
tion of Seminarians’; ‘The Population 
Explosion,’ and others. A Question and 
Answer section was advocated; contribu- 
tions for this are urged. 

The Editorial Committee was asked 
to develop a plan to encourage writing 
among medical students with a Linacre 
Award made for the best material. It 
was suggested that Guilds sponsor such 
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a project locally and submit contributions 
to THE LINACRE QUARTERLY editor. 


Membership Report 


It was reported that 87 Catholic Physi- 
cians’ Guilds now comprise the national 
organization, with membership totaling 
5,534. To increase membership in local 
Guilds, it was suqgested that Pastors be 
contacted for the names of Catholic 
physicians moving into new parishes. 
Through the White Mass, retreats, days 
of recollection and other activities new 
members can be added. 

Bishops in Mississippi and South Caro- 
lina are encouraging the organization of 
Guilds in their dioceses. Dearth of Cath- 
olic physicians is the only obstacle. 

The Los Angeles Guild in its efforts 
to increase membership has appointed 
regional representatives with hospitals as 
headquarters. New physicians joining 
staffs are contacted. 

The listing of Catholic physicians in 
the diocesan directory is another source 
of membership recruitment. Contacting 
the chiefs of staff of hospitals provides 
another avenue. Inviting medical stu- 
dents to attend Guild meetings can lay 
ground for joining or organizing Guilds 
in their location of practice at a later 
date. 

Guilds are organized in 87 of the 132 
dioceses of the United States. 
Federation Exhibit Report 

Members of the Dallas Guild assumed 
the staffing of the Federation booth dur- 
ing the Clinical Sessions of the American 
Medical Association held in that city, 
December 1-4. Appreciation was ex- 
pressed for their efforts and the excellent 
service rendered to the visitors. 

The decision to repeat the exhibit at 
the next Clinical Meetings will be made 
at the June Board meeting. 


Catholic Physician of the Year Award 


Announcement was made of the 1959 
Award. Dr. John J. Masterson of Brook- 
lyn, New York was named this year’s 
recipient. 

Guilds are urged to send in their nom- 
inations early in the year. A card is 
sent to each Guild president to suggest 
candidates. Biographical material must 
accompany each nomination. 

To qualify, a candidate must be Cath- 
olic and his name must clear through the 
local Chancery office. Nominees need 
not necessarily be members of a Guild. 


of 


Nun-Physician Honorary Memberships 


The names of eighty-two nun-physi- 
cians serving various religious commu- 
nities throughout the world have been 
accumulated and the Sisters have been 
accorded honorary membership in the 
National Federation of Catholic Physi- 
cians’ Guilds. To represent them, Sister 
M. Celine, S.M.I.C., M.D., engaged in 
general practice at Holy Cross Hospital, 
Austin, Texas, received her honorary 
membership in behalf of all. The com- 
munities included thus far are: Medical 
Mission Sisters, Medical Missionaries of 
Mary, Maryknoll Sisters, Missionary Sis- 
ters of the Immaculate Conception, Sis- 
ters of Mercy, Marist Sisters, and Sisters 
of Charity of Nazareth. 


Health Care of Religious Program 


The need for a health care program 
for Religious was explained by Father 
John J. Flanagan, S.J., executive director 
of The Catholic Hospital Association. 
Requests from a number of religious com- 
munities for assistance in such a project 
have interested a group of Federation 
Guild members to prepare a Medical Ex- 
amination for Religious form which was 
submitted to the Executive Board for 
consideration. A brochure is to be pre- 
pared at a later date. Efforts will be 
made to secure the names of all com- 
munity physicians for their assistance in 
such a program. The pilot plan will be 
given trial in the State of Louisiana. The 
Catholic Hospital Association will be the 
information center and distribute all lit- 
erature. The Federation will undertake 
to promote the project. Religious com- 
munities will contact the Catholic Hos- 
tes Association for the forms and other 

ata. 


A committee was appointed to adopt 


the examination form submitted and re- 
port at the next meeting. 


Thomas Linacre Award 


It was voted to continue with the 
Award program but to judge articles 
when and at such time as an outstanding 
contribution is made to promote the in- 
terests of THE LINACRE QUARTERLY in 
its efforts to express opinions based on 
sound medicine, moral issues, and ethical 
principles. This does not necessarily 
mean an annual Award. 


Annual Meeting 


It was voted to hold the annual meet- 
ing of the Executive Board in Miami 
Beach, Florida, June 15, 1960, 
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Miami Beach will take over the manage- 
ment and staffing of the Federation booth 
at the A.M.A. exhibits during its con- 
vention, June 13-17. 

The Federation will also offer an eve- 
ning Memorial Mass for deceased mem- 
bers of the medical profession. 

The Executive Board will be host at a 
Hospitality Hour to follow the Mass. 
All Catholic physicians and their fami- 
lies attending the A.M.A. convention will 
be welcome. 


Committee Reports 

Projects Committee reported progress 
on its plan for the health care of reli- 
gious, previously mentioned. Encourag- 
ing the wives of members to take part in 
Guild activities was urged. Retreats for 
the spiritual needs of physicians were 
emphasized. Opportunity to address high 
school students regarding the choice of 
medicine as a profession was advocated. 

The Exhibition Committee indicated 
that consideration is being given to revi- 
sion of the display that has been used in 
its present format for the past four years. 


The Membership Committee reported 
that a letter had been sent to all Guild 
presidents during the past year encour- 
aging the increase of local membership 
and sugqaesting the ways and means men- 
tioned in the Membership Report above. 


Guild Reports 


Detailed reports will appear in Guilds 
in Action, the Federation newsletter. In 
resumé, all Guilds represented reported 
that the White Mass was observed; re- 
treats were conducted for many; Cana — 
Conferences were sponsored. 


Finances 


The central office reported a solvent 
condition. An estimated $7,500.00 will 
be on deposit as of December 31. An 
audited report of the 1959 financial status 
will be presented at the June, 1960 Board 
meeting. 


Election of Officers 


The Nominating Committee appointed 
at the annual Board meeting in June 1959 
presented the following slate of officers 
for 1960-1961: Dr. Eusebius J. Murphy, 
Bronx, New York, President; Dr. J. E. 
Holoubek, Shreveport, La., First Vice- 
President; Dr. C. P. Cunningham, Rock 
Island, Illinois, Second Vice-President; 
Dr. Gerard P. J. Griffin, Brooklyn, N.Y., 
Third Vice-President; Dr. Robert M. 
Eiben, Cleveland, Ohio, Secretary, and 
Dr. Fred M. Taylor, Houston, Texas, 
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~Treasurer. Unanimous vote named this 
group to serve the National Federation 
of Catholic Physicians’ Guilds for the 
next two years. 


New Business 


The Federation Board voted to send 
an offering of $100.00 to Ospedale Del 
Bambino Gesu, in Rome. 


Announcement was made of the 9th 
International Congress of Catholic Doc- 
tors to be held in Munich, July 25-August 
1, 1960. American Catholic physicians 
are urged to attend. The central office 
of the Federation would like the names 
of any planning to attend the sessions. 

The Catholic Psychiatrists’ Guild is 
desirous of increasing its membership. 
The secretary is being given permission 
to write to the Presidents of all Guilds 
for the names of members in this field. 


_ The Ethical and Religious Directives 
for Catholic Hospitals published by The 
Catholic Hospital Association as a Code 
of Ethics for use in member institutions 
were explained to the Board. The out- 
growth of the use of the Directives was 


Fesruary, 1960 


the publication, in booklet form, of Med- 
ico-Moral Problems by Reverend Gerald 
Kelly, S.J. After ten years of adding to 
the series, the material was revised and 
republished in one volume, the first print- 
ing of which sold 12,000 copies (price, 
$3.00). A second printing includes a 
hard-cover edition, available at $5.00. 
Copies may be secured at the Association 
office, 1438 So. Grand Blvd., St. Louis 
4, Missouri. 


The meeting adjourned at 5:00 p.m. 


The Dallas Guild was host to the Ex- 
ecutive Board and the physicians’ wives 
at a reception and dinner beginning at 
7:00 p.m. The Catholic Physician of the 
Year Award was made. The Nun-Physi- 
cian honorary memberships were be- 
stowed. Reverend John J. Lynch, SJ., 
professor of Moral Theology at Weston 
College, Weston, Mass., was guest 
speaker. His topic was “Human Experi- 
mentation: Medico-Moral Aspects.” 


Bishop Thomas K. 
Dallas, was among 


His Excellency, 
Gorman, D.D., of 
the honored guests. 
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Roll Call 


CATHOLIC PHYSICIANS’ GUILDS 


The listing below gives the name of the president and moderator of each Catholic 
Physicians’ Guild affiliated with the Federation. These groups constitute the national 


organization. 


ALABAMA 
Mobile 
President 
Cuartes D. Terry, M.D. 
726 Fulton Avenue 


ARIZONA 
Phoenix 
Rosert E. T. Starx, M.D. 
2021 No. 24th St. 


CALIFORNIA 

Los Angeles 
BERNARD J. O’LoucHuitn, M.D. 
University of California Medical 

Center 

School of Medicine 
Los Angeles, California 

Oakland (East Bay) 
Ropert SLATTERY, M.D. 


2930 McClure St. 
Oakland 


Sacramento 
ArtHur F. Wattacez, M.D. 
Forum Building 


COLORADO 


Denver 
James C. Owens, M.D. 
4200 E. 9th Ave. 


CONNECTICUT 
New Haven 
Luca CELENTANO, M.D. 
115 Howe St. 
Norwich 


S. P. Tompari, M.D. 

Seaside Sanatorium 

Waterford, Conn. 
Stamford 

Joun P. Murpny, M.D. 

46 Loughlin Ave. 

Cos Cob, Conn. 


DELAWARE 
Wilmington 
JosePu J. Davotos, M.D. 
1301 Pennsylvania Ave. 
FLORIDA 
Miami 
Epwarp J. Lautn. Jr., M.D. 
2121 Biscayne Blvd. 
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Moderator 
Rev. P. Fl. Yancey, S.J. 


Rev. JOHN P. Doran 


Rr. Rev. Mser. J. J. TRuxaw 


Rr. Rev. WILiiAM F, REILLY 


Rr. Rev. Mscr. THomas MARKHAM 


Very Rev. Mscr. Davin MALoney 


Rev. JoHN C. Knott 


Rr. Rev. Mser. Joun J. Retry, V.G. 


Rr. Rev. Mscr. N. P. Coteman 


Rev. THomas J. REESE 


Rev. JAMEs J. WaLsH 
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ILLINOIS 

Belleville 
A. D. Scuitune, D.D.S. 
230a E. Main St. 
E. St. Louis, Illinois 

Peoria 
WILLIAM F. CHAMBERS 
306 Cass 

Rock Island 


F. E. Botiarrt, M.D. 
1300 18th Avenue 
E. Moline 


INDIANA 

Evansville 
OweEN L. SLauGutTer, M.D. 
Medical Arts Bldg. 

Fort Wayne 
WatterR J. Rissinc, M.D. 
3200 Irvington Rd. 

Hammond 


Joun Nicosia, M. D. 
701 Main St. 
E. Chicago, Indiana 


Indianapolis 
GeorcE J. Garceau, M.D. 
5539 No. Pennsylvania Ave. 


IOWA 
Davenport 
Cuar.es E. Brock, M.D. 
2668 Ripley St. 
Dubuque 


Tuomas F. THORNTON, Jr., M.D. 


505 Black Building 
Waterloo 


Sioux City 


Wiuam S. THoman, M.D. 
326 Badgerow Bldg. 


KANSAS 
Wichita 
WILLIAM J. Bierman, M.D. 
425 E. Murdock 


KENTUCKY 
Louisville 


Victor P. Dato, M.D. 
Francis Building 


LOUISIANA 
Alexandria 
Exuiott C. Roy, M.D. 
Mansura, La. 


Baton Rouge 
Wiruam M. Luikart, M.D. 
707 No. 7th St. 


FEBRUARY, 1960 


Rev. CLEMENT G. SCHINDLER 


Rey. WALTER BUCHE 


Rey. JoHN O’CoNNoR 


Rr. Rev. Mscr. THos. J. CLark 


Rev. ALBERT SENN, O.F.M. 


Rev. Ropert EMMONS 


Very Rev. JAMEs P. GALVAN 


Rev. JoHn P. DoLan 


Rr. Rev. Mscr. T. J. GANNON 


VeryY Rev. Mscr. W. B. BAUER 


Rev. Patrick J. Hottoran, S.J. 


Rev. BERNARD BOONE 


Rev. Paut E. Conway 


Rr. Rev. Mscr. H. P. Lonmann, V.P. 
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Lafayette 
Nicuoras Outvier, M.D. 
510 St. Landry St. 


Monroe 
Roy A. Ketty, M.D. 
1804 Roselawn 


New Orleans 
Warren Hezert, M.D. 
1521 Washington Ave. 


Shreveport 

Louis V. LANDRY 

800 Delhi St. 

Bossier City, La. 

Southwest Louisiana 

(Lake Charles) 
Davi Buttross, Jr., M.D. 
1801 Oak Park Blvd. 
Lake Charles, La. 


MAINE 


Portland 
Francis M. Dootey, M.D. 
53 Deering Street 


MASSACHUSETTS 
Boston 
WivuiaMm A. Lyncnu, M.D. 
1101 Beacon St. 
Brookline 46, Mass. 
Fall River 
Francis J. D'Errico, M.D. 
130 Rock Street 
New Bedford 
ALBERT G. Hamet, M.D. 
1918 Achusnet Ave. 
Pittsfield 
Witerep A. Brats, M.D. 
27 Paisley Terrace 


MICHIGAN 
Detroit 
DanigEL Rousseau, M.D. 
124 Belleview 
Mount Clemens, Michigan 
Grand Rapids 
ArtTHuR TESSEINE, M.D. 
1328 Madison Avenue, S.E. 
Saginaw 
Donatp J. Capy, M.D. 
1213 N. Michigan 


MINNESOTA 


Minneapolis 
Wi1LuiAM D. Remote, M.D. 


701 Physicians’ & Surgeons’ Bldg. 


St. Cloud 


Fiorian H. BaumMGartTNer, M.D. 


Albany, Minnesota 


MISSOURI 
Kansas City 
Timotny S. Bourke, M.D. 
4535 Rockhill Terrace 
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Very Rev. RupoLtpH ARLANTI 


Rev. Davip P. DaBRIA 


Very Rev. JOHN McQuabE 


Rey. Marvin J. BoRDELON 


Rr. Rev. Mscr. L. H. Boupreaux, S.T.D. 


Rev. THomas M., LEE 


Rev. Joun A. McCarrtny, S.J. 


Rev. DanreEL F. SHALLOO 
Very Rev. H. A. GALLAGHER 


Rev. Francis E. HILBert 


Rev. KENNETH MaAcKINNON 


Rr. Rev. Mscr. RAYMOND SWEENEY 


Rey. Francis A. JUREK 


Rev. Georce GARRELTS 


Rev. Patrick RILEY 


Rev. RopNEY Crewsgz 
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St. Louis 
Ropert F. Hickey, M.D. 
Missouri Theatre Bldg. 
MONTANA 
Great Falls 
P. E. Locan, M.D. 
Medical Arts Bldg. 
NEBRASKA 
Omaha 
STEPHEN L. Maciera, M.D. 
527 City National Bank Bldg. 
NEW HAMPSHIRE 
Manchester 
KENNETH J. Daty, M.D. 
1436 Elm St. 
NEW YORK 
Albany 
CLEMENT J. Hanpron, M.D. 


115 Third St. 
Troy, New York 

Bronx 
Daniet J. McAutirre, M.D. 
3005 Grand Concourse 
New York 68, New York 


Brooklyn 


VINCENT S. Macaio, M.D., F.A.C.S. 


450 Ridgewood Ave. 


Buffalo 
Epwarp M. Tracy, Jr., M.D. 
229 Main St. 
Hamburg, New York 
Elmira 
James A. Mark, M.D. 
371 W. Church St, 


Rockville Centre 
James Corcoran, M.D. 
10 Reid Ave. 
Babylon, Long Island, N.Y. 


New York 
James T. Dantets, M.D. 
642 Park Avenue 
Ogdensburg | 
James Barry, M.D. 
704 Washington St. 


Queens County 
WituiaM P. RILEY 
8644 105th St. 
Richmond Hill 18, N. Y. 


Staten Island 
Oscar M. Race, M.D. 
100 Central Ave. 
Utica 
STEPHEN C. F. Manapy, M.D. 
Broadacres Sanatorium 
Westchester 
Wiuiam P. Crark, M.D. 
145 Prospect Ave. 
Mt. Vernon, New York 


FEBRUARY, 1960 


Rr. Rev. Mser. C. B. Faris 


Rr. Rev. Mscr. JAMEs J. Donovan 


Rey. VINCENT DEcKeER, S.J. 


Rey. JAMEs J. MARKHAM 


Rev. Epwarp L. O'MALiey 


Rey. Icnatrus W. Cox, SJ. 


Rev. JAMES H. FITzpATRICK 


Rev. MicHAEL SEKELSKY 


Rev. Puitre E. McGHaANn 


Rev. THomas McGLapge 


Rev. JAMEs J. Ronan, S.J. 


Rr. Rev. Mscr. Wituam J. Arcy 


Rev. James H. Fitzpatrick 


REv. JosEPH J. RIORDAN 


Rey. GeratD REINMANN, O.F.M. Conv. 


VerY Rev. JOHN GOODWINE 
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OHIO 
Canton 
James J. Pacano, M.D. 
1711 Oberlin Ct., N.W. 
Cleveland 
Tuomas R. Notan, M.D. 
618 Osborn Medical Building 
Dayton 
Joun M. Rott, M.D. 
116 Squirrel Road 
Toledo 
CuHartes S. Wout, M.D. 
Scottwood Medical Center 
Youngstown 
D. Epwarp Picuette, M.D. 
1005 Belmont Ave., Room 320 


OKLAHOMA 
Oklahoma City 
FRANK Darrow, M.D. 
216 S. W. 24th 


OREGON 
Eugene 
Georce TELLER, M.D. 
Eugene Hospital and Clinic 
1162 Willamette 


Portland 


JosepH T. Hart, M.D. 
6201 S. W. Capitol Highway 


PENNSYLVANIA 
Philadelphia 
(St. Rene Goupil Guild) 


COoNSTANTINE R. Roscog, M.D. 


7226 Castor Ave. 
(St. Francis of Assisi Guild) 
Nicuoras P. A. Drenna, M.D. 
1811 So. Broad St. 


Pittsburgh 
Eucene A. Cont, M.D. 
519 No. Hiland Ave. 


SOUTH DAKOTA 
Sioux Falls 


Wituiam E. Donanogr, M.D. 
1600 S. Western 


TENNESSEE 
Knoxville 
Warren G. Reep, M.D. 
1721 Magnolia Ave., N.E. 
Nashville 
Joun W. Frazier, M.D. 
Bennie Dillon Building 


TEXAS 
Austin 


JEssE J. Brapy, M.D. 
1705 Colorado St. 
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Rev. WiLL1iAM H. HoHMAN 
Very Rev. Mscr. FRANCIS CARNEY 
Rev. Epwin M. LemmkuHter, S.M. 
Rr. Rev. Ropert A. MAHER 


Rev. JosEpH Lucas 
Rr. Rev. Mscr. GILBERT HARDESTY 


Very Rev. Epmunp J. MurNANE 


Rev. Lupovic J. DERouIN 


Rev. LAURENCE MAHER 


Rev. NELson J. Curran 


Very Rev. Mscr. JosepH G. FINDLAN 


Rev. JAMES JOYCE 


Rev. Leo C. BaLpINGER 


Rev. JAMEs D. NIEDERGESES 


Rey. RicHarp E. McCapeg 
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Dallas 
Georce A. SCHENEWERK, M.D. 
8215 Westchester 
El Paso 
Cuartes E. Wess, M.D. 
1501 Arizona 


Fort Worth 
Harry Womack, M.D. 
1520 Thomas Place 
Houston 
RicHarp J. Hottoran, M.D. 
916 Bank of the Southwest 
San Antonio 
A. P. THappeus, M.D. 
202 E,. Hermosa 


VERMONT 
Burlington 
Maurice J. Watsu, M.D. 
216 So. Union St. 


VIRGINIA 
Arlington 
Witiiam D. Doran, M.D. 
4697 35th N. 
Richmond 
JosepH T. Byrne, M.D. 
Seaboard Building 
3600 W. Broad St. 


WASHINGTON 
Tacoma 
Tuomas A. SmEALL, M.D. 
3206 No. 29th 


WISCONSIN 

La Crosse 
James C. Fox, M.D. 
1131 Cedar Road 

Milwaukee 
Maurice B. Byrnes, M.D. 
7029 Milwaukee Ave. 
Wauwatosa, Wisconsin 


WYOMING 
North-Central Wyoming (Sheridan) 
Joun A. Kneset, M.D. 
171 No. Wyoming Ave. 
Buffalo, Wyoming 


PUERTO RICO 
Santurce 


Francisco LANDRON Becerra, M.D. 


Professional Bldg. 


CANADA 
British Columbia 
(Vancouver) 
Harry Pirts, Jr., M.D. 
1691 Somerset Cres. 


Manitoba (Winnipeg) 
Joun N. R. Scaturr, M.D. 
Misericordia General Hospital 


Fesruary, 1960 


Rey. LAWRENCE DE FALco 

Rr. Rev. Mscr. Hucu G. Quinn 
Very Rey. Mser. JosepH P. Ersrick 
Very Rev. Victor B. BRrEzIK 


Rev. THOMAS FRENCH 
Rey. DonaLtp H. Byrnes 


Rev. Joun J. McManon 


Rev. Ernest L. UNTERKOEFLER 


Rev. CHARLES E. KELLY 


Rev, JamEs McDonaLp 


Rev. FRANcis J. BISENIUS 


Rev. Puitip CoLiprarRoO 


Rey. Donavo Cavero, S.J. 


Rev. J. A. Leany, S.J. 


Rey. Paut L. Gorieu, O.M.1. 
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Want to vacation in Kurope 
this year, doctor? 


It’s easy to turn your attendance at the International 
Congress of Catholic Physicians into a family vacation in 
Europe by planning your trip around Air France Jets! 


Let’s say you 
want to wind up 
your vacation trip with 
a week in Munich attending 
Congress meetings. You and your 
family can leave one or two weeks 
earlier from New York by Air France 
Boeing 707 Intercontinental Jet— 
world’s fastest, largest, longest-range 
jetliner. You'll arrive in Paris re- 
laxed and refreshed after a non-stop 
flight of only 6%4 hours, ready to 
start your European tour. 

From Paris you can continue by 
swift Air France Caravelle Jet to your 
choice of many of Europe’s most 
fascinating cities—London, Rome, 
Athens, Geneva, Nice, Berlin and 
many more. You'll want to save on 
money as well as time by taking ad- 
vantage of Air France’s extra-city 
stopover plan (buy your ticket to the 
most distant city you plan to visit 


and see many 

others along the 

way at no extra fare)! 

End your tour in Munich, 

attend the Congress and jet back 

to the U.S.A. on Air France Jets 
all the way. 

Air France Jet Pack Vacations can 
be tailored to fit any trip to Europe 
—whether you attend religious and 
professional meetings or not. Plan to 
leave on any day you wish, visit the 
cities that interest you most, return 
whenever you please. “Fly now—pay 
later,” if you wish. Start planning 
your vacation trip now, and don’t 
forget...““For the best time yet—fly 
Air France Jet!” For full informa- 
tion and Jet Pack Vacation reserva- 
tions, see your Travel Agent, call 
your nearest Air France ticket office, 
or write Dept. L-1, Air France, 683 
Fifth Avenue, New York 22, N. Y. 


